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World  War  Records 

CANTON,  MASSACHUSETTS 

1917-1918 


VOLUME  I 


A-J 


ROLL  OF  HONOR 


VOLUME  I 

Sergeant  Edward  J.  Beatty 

Private  Patrick  J.  Cronin 

Corporal  Ettore  Delvecchio 

First  Lieutenant  Allan  W.  Douglass 

Regimental  Supply  Sergeant  Josiah  Fuller 

Private  Pietro  Gallo 

Wagoner  Albert  H.  Gavigan 

Corporal  Leo  V.  Gray 

Nurse  Helen  Homans 

Private  George  H.  Horton 

VOLUME  II 

Corporal  William  P.  Monahan 
Private  George  St.  George 
Private  John  G.  Shaw 
Sergeant  Arthur  W.  Thomas 


RETURNED  FROM  THE  WORLD  WAR 


VOLUME  I 


Private  Kaney  T.  Adamchuk 
Cook  Joseph  Burgess  Amado,  Jr. 
Private  Zigmas  Antanewisus 
Private  Frederick  A.  Arthur 
Sapper  Harry  B.  Baldwin 
Wagoner  David  A.  Barnie 
Nurse  Ruth  Bennett 
Private  Louis  H.  Blanc 
Sergeant  Wilmot  J.  Bowerman 
Private  Robert  N.  Bowley 
Private  Ralph  B.  Bowmar 
Sergeant  Ralph  E.  Briggs 
Private  Louis  Brightman 
Corporal  Leo  V.  Briody 
Private  George  F.  Broderick 
Private  John  J.  Brown 
Nurse  Marion  N.  Brown 
Radio  Electrician  Roy  G.  Brown 
First  Lieutenant  Lucas  I.  Bruns 
Private  Albert  W.  Bryan,  Jr. 

Private  Horace  A.  Buckler 
Machinist’s  Mate  Timothy  S.  Buckley 
Ensign  Phillip  V.  Burt 
Major  Samuel  Cabot 
Engineman  William  J.  Calhoun 
Yeo woman  Florence  R.  Capen 
hirst  Lieutenant  George  P.  Capen 


Private  Howard  B.  Capen 

Boatswain’s  Mate  Oscar  D.  Capen,  Jr. 

Seaman  Amielo  Caridu 

Private  John  T.  Carney 

Private  Gerald  A.  Carr 

Sergeant  John  L.  Carroll 

Private  Joseph  F.  Carroll 

Nurse  Helen  K.  Chadwick 

Ensign  Henry  C.  Clayton 

Captain  Lawrence  L.  Clayton 

Private  Bernard  L.  Clerkin 

Private  Edward  F.  Clinton 

Private  Franklin  B.  Cobb 

Private  John  Coda 

Private  Max  Cohen 

Sergeant  William  J.  Connors 

Sergeant  Harold  A.  Corey 

Seaman  Arthur  G.  Craig 

Private  Timothy  J.  Crean 

Private  Willis  N.  Croft 

Private  Daniel  E.  Crowd 

Private  David  C.  Crowd 

Private  David  Crowley 

Seaman  John  F.  Crowley,  Jr. 

Private  John  P.  Cunningham 
Gunner’s  Mate  Joseph  F.  Cunningham 
Quartermaster  R.  Sinclair  W.  Curra 


Sergeant  Edward  J.  Curran 

Private  James  J.  Curran 

Private  William  F.  Curtis 

Private  J.  Herbert  E.  Cushman 

First  Lieutenant  Raymond  W.  Cushman 

Private  Robert  G.  Cushman 

Private  Thomas  W.  Daggett 

Electrician  Emil  A.  Dahlke 

Private  William  F.  Dailey 

Private  Robert  V.  Dallahan 

Private  Augustine  P.  Daly 

Sergeant  Clifford  W.  Daly 

Battalion  Sergeant  Major  J.  Oliver  Daly 

Chief  Yeoman  Joseph  J.  Daly 

Corporal  George  I.  Dana 

Private  Joseph  P.  Danahy 

Sergeant  Thomas  P.  Danahy 

Private  Walter  Dardano 

Sergeant  Roger  B.  Davenport 

Nurse  Glenna  Debison 

Seaman  Amaden  DeCarvallio 

Private  Fiorenzo  Delvecchio 

Private  Joseph  Dimars 

Cook  Loreto  Dimascio 

Quartermaster  Wilfred  E.  Dings 

Quartermaster  James  A.  Dockray 

Corporal  Stanley  H.  Dodge 

Private  Patrick  J.  Donahue 

Seaman  George  A.  Doody 

Sergeant  James  Doody 

Ensign  James  V.  Duffin 


First  Lieutenant  Donald  N.  Dunbar 

Sergeant  John  J.  Dunn 

Private  Charles  L.  Dykeman 

Nurse  Gertrude  V.  Eastman 

Private  John  E.  Ellery 

Wagoner  Charles  K.  Endicott 

Mechanic  Arthur  E.  Estey 

Wagoner  Richard  Farrow 

Second  Lieutenant  D.  Fraser  Farwell 

Corporal  Joseph  Fecteau 

Private  Stewart  D.  Fee 

Second  Lieutenant  Jesse  K.  Fenno 

Army  Field  Clerk  John  F.  Finn 

Private  Leo  F.  Flanagan 

Corporal  Daniel  J.  Flood 

Sergeant  Major  William  H.  Flood 

Ordnance  Sergeant  Kenneth  H.  Foskett 

Nurse  Dorothy  Fox 

Machinist’s  Mate  William  E.  Fox 

Private  Louis  Freedman 

Private  Eliot  C.  French 

Sergeant  William  C.  French 

Corporal  Leo  J.  Galligan 

Yeoman  Thomas  J.  Galligan 

Private  Harold  L.  Garland 

Seaman  Joseph  E.  Garland 

Corporal  James  Garzara 

Sergeant  Francis  J.  Gavagan 

Private  Joseph  P.  Gee 

Private  Frank  Goncalves 

Private  Philip  Gorman 


Private  William  W.  Goss 
Private  Thomas  Grafton,  Jr. 

Sergeant  Edmund  A.  Gray 
Private  J.  Henry  Gray 
Wagoner  Herbert  H.  Guild 
Gunner’s  Mate  James  W.  Hagan 
Private  Leon  T.  Haley 
Private  George  W.  Harrington 
Private  Joseph  F.  Harrington 
Corporal  William  J.  Haverty 
Sergeant  George  V.  Healy 
Corporal  Gerald  J.  Healy 
Boatswain’s  Mate  John  F.  Healy 
Storekeeper  Walter  L.  Heinemann 
First  Lieutenant  Lawrence  Hemenway 


Private  Alfred  Hemmingsen 
Private  Edwin  J.  Hill 
Private  Francis  T.  Hill 
Captain  William  P.  Homans 
Private  Thomas  J.  Hopkins 
Private  Thomas  Morgan,  Jr. 

Chief  Quartermaster  Louis  E.  Howard 

Private  Alfred  E.  Hughes 

Private  John  C.  Hughes 

Private  Thomas  L.  Hughes 

Private  George  H.  Hunt 

Second  Lieutenant  Frederick  A.  Jenks 

Sergeant  Angelo  C.  Johnson 

Chief  Carpenter’s  Mate  Walter  H.  Johnson 

Private  John  J.  Joyce 


VOLUME  II 


Seaman  Morris  Kabakow 
Seaman  Charles  Karsupski 
Private  Henry  J.  Karsupski 
Private  Frank  Kehoe 
Private  Wilder  E.  Kelle 
Private  Cornelius  E.  Kelleher 
Private  Cornelius  J.  Kelleher 
First  Lieutenant  Lysander  S.  Kemp 
Wagoner  Frank  L.  Kendall 
Corporal  Frank  M.  Kenefic 
Seaman  Thomas  A.  Kennally 
Sergeant  William  C.  Kennally 
Second  Engineman  Edward  P.  Kenney 
Corporal  Charles  H.  Kinne 


Private  John  F.  Lake 
Nurse  Glorinah  Lebens 
Private  James  N.  Lechas 
Corporal  Daniel  F.  Lehan 
Private  Florence  Lehan 
Seaman  T.  Joseph  Lehan 
Private  Maurice  Lemkin 
Nurse  Alotta  M.  Lentell 
Private  Benjamin  R.  Lentell 
Private  Prescott  W.  Lentell 
Private  Cyril  S.  Lewis 
Private  David  H.  Linder 
Cadet  John  F.  Linder,  Jr. 
Private  Melvin  R.  Logan 


Private  Russell  W.  Lowry 

Private  Daniel  I.  Murphy 

Captain  Dean  S.  Luce 

Fireman  Michael  P.  Murphy 

Private  Edward  Lukaszewicz 

Electrician  Michael  J.  Murray 

Major  Henry  Lyman 

Coxswain  Thomas  H.  J.  Murray 

Private  Edward  J.  Lynch 

Wagoner  W.  Roy  Nichols 

Sergeant  Joseph  H.  Lyons 

Sergeant  George  A.  O’Brien 

Gunner  James  E.  McAloney 

Sergeant  John  J.  O’Brien 

Private  Patrick  R.  McCabe 

Private  George  W.  O’Connell 

Corporal  Patrick  J.  McCormick 

Private  John  H.  O’Neill 

Private  Francis  L.  McDermott 

Corporal  Stanley  J.  Oldziesky 

Private  Henry  M.  McDermott 

Musician  Emil  T.  Olsen 

Driver  Robert  S.  McDowall 

Gunner  J.  Frederic  Olsen 

Regimental  Sergeant  Major  Francis  X.  McEnaney 

Private  Giovanni  Paradiso 

Private  Charles  F.  McKenna 

Private  Samuel  Perry 

Captain  Peter  G.  McKenna 

Private  Guiseppe  Perzechino 

Sergeant  John  W.  McLean 

Captain  Reuel  A.  Pierce 

Private  Francis  J.  McManus 

Private  Carlo  Porcaro 

Private  Henry  L.  McMorrow 

Private  Cesare  Porcaro 

Yeoman  James  L.  McMorrow 

Private  Victor  Pozzo 

American  Field  Service  Edward  P.  McMurtry 

Second  Lieutenant  Alvin  W.  Ouennell 

Major  William  E.  McPherson 

Private  Patrick  Quinn 

First  Sergeant  Michael  J.  McSweeney 

Private  Pasquale  Rastelli 

First  Lieutenant  Chaplain  Dennis  J.  Maguire 

Sergeant  Allen  J.  Reardon 

Drummer  Alec  K.  Marsden 

Sergeant  Florence  C.  Reardon 

Cook  William  Marshall 

Sergeant  James  F.  Reardon 

Private  Rocco  Meninno 

Private  Howard  F.  Richards 

Private  Harold  W.  Merriam 

Seaman  Louis  Richards 

Private  Harry  L.  Mittell 

First  Lieutenant  John  Richardson 

Private  Francha  Mongini 

Private  George  Robertson 

Private  Peter  Mongini 

Corporal  Dona  R.  Robie 

Private  Fred  E.  Morrison 

Cook  Norman  L.  Robinson 

Private  Edward  J.  Rockett 

Corporal  James  E.  Rogers 

Seaman  Stanislavv  Romanowski 

Corporal  Samuel  Rosenblatt 

Sergeant  William  C.  Russell 

Sergeant  Francis  A.  Ryan 

Seaman  Philip  E.  Sadler 

Private  Charles  St.  George 

Chief  Yoeman  Malcolm  A.  Sanford 

Sergeant  Ernest  Seaman 

Private  Nochem  Semer 

Sergeant  Russell  W.  Shaw 

Sergeant  John  F.  Shea 

Private  David  W.  Sheehan 

Private  William  S.  Shorter 

Private  Clayton  C.  Sidelinger 

Corporal  William  Simons 

Private  Charles  W.  Simpson 

Private  James  L.  Skehan 

Battalion  Sergeant  Major  John  M.  Skehan 

Chief  Yoeman  Clarence  L.  Southworth 

Regimental  Sergeant  Major  Karl  Standish 

Sergeant  Everett  G.  Stevens 

Sergeant  Charles  F.  Stewart 

Private  Ira  L.  Stoddard 

Sergeant  James  Stott 

Private  Harold  E.  Strickland 

Seaman  Larra  T.  Sumner 

Seaman  Edward  Swardlick 


Chief  Yoeman  Calvert  J.  Sweet 
Private  W.  Ellery  Sweet 
Private  Joseph  Swiskne 
Captain  Sherwood  H.  Taber 
Private  Arthur  J.  Taylor 
Major  William  N.  Tenney 
Wagoner  George  E.  Thomas 
Electrician  Walter  F.  Titus 
Ensign  Gilbert  Tolman,  Jr. 

Nurse  Villa  M.  Treffrey 

Private  Nicholas  G.  Tsonos 

Private  John  J.  Veale 

Corporal  Thomas  F.  Walsh 

Chief  Carpenter’s  Mate  William  F.  Ward 

Corporal  George  F.  Weckbacher 

Coxswain  James  L.  Weldon 

Musician  Norman  A.  Wells 

Private  Herbert  H.  Wenesky 

Private  Chester  T.  Wentworth 

Water  Tender  William  J.  White 

Sergeant  Thomas  E.  Whitty 

Corporal  William  L.  Whitty 

Sergeant  James  R.  Wild 

Shipfitter  Edward  A.  Williams 

Torpedo  Gunner  Lester  S.  Wilson 

Lieutenant  Harold  L.  Winslow 

Ensign  Leonard  P.  Wolfe 

Carpenter’s  Mate  David  Wood 

Private  Battisla  Zanazzo 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


Date  of  Birth 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 


.^L.SLrJ..£±7.. 

MONTH  YE 

Place  of  Birth 

.TATE  OR 

Place  of  Residence  When  Entering  the  Service.....^..(^...^^^G?rfr!^rrferr£^..^rr^^^...{!3j?rf?rk^^77^..^?^^ - <^2- 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time.. 3. ,. . ■ 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 


Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  r?rrs 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service  ...L^ 


’7^^333. <3tL&. kUO«JJ<d,  Jl.G. 


/ 


. . J2^r7hd7. fx^.  .vU.4. . . a„.  U,. , 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  . r. . . 

Port  Sailed  From  for  Overseas  ...  

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. . C2dciM*<irdL'. . .^. ./. J.. 9..-. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


. QrjL? GlGJL.  LriCSXri&i-.  . . . a^-,1 9./..  


.,?rn<ru:V^  


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


•y" 


J 


If  Confined  in  Hospital,  During  What  Time  and  Place 


,/3.(x<Gc 





If  Prisoner  by  Enemy,  Date  and  Place  of  CapWre 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)..  , . . . . . /i^^Tx-r. 

Date  and  Place  of  Marriage  to  Wife  (or  Wives).  . . . c£ . . / : # / ; 3 . . Z2^. 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residence. '/ — 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here L..$Za> 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy ?.LLo.., 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  /.vS.v-C.^r: 

Your  Height  in  Feet  and  Inches Q. r/r. 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


Color  of  Your  Hair 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


Si-'. 


COM  PLETE  NAME. 


NO  INITIALS. 


PLEASE  WRITE  PLAINLY 


Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth ; 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service.^ 

STREET 

Place  of  Residence  at  Present  Time 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force,  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Cdve  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


Place  of  Birth 

Cl 

Place  of  Residence  When  Entering  the  Service. t 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Plate  of  Residence  at  Present 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 


Date  and  Place  Where  Drafted. ..^A 


Jr. . <£L€>.r  J.Q.l.J..-. . 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments.  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Serviced 



Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Date  and  Ship  from  the  United  State?  or  Canada  ^hC:. 

Port  Sailed  From  for  Overseas  . 

Date  of  Arrival  Overseas  


Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same 


C 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture : 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  ....  „ 

- / •>  ' VT / 

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) , .. 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of 


Name  of  Mother  and  Place  of  Residence... 


Residence. . .. 

'/. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


. . . (3.. . 

.&L.£l 






Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service.. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Tim 


STREET  AND  NUMBER 


•y 

CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted. C^i&rr. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

. (2?,.  .CL,..  tCLy^Ci'. . 

Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas.  Where  Stationed  While  in  Service  JLJL 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Fate  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

H Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence. . ... /..3& . , 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy .vj 

Give  Number  of  Policy 3.. f$. . .ft. Co.. 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches 


4SU 


Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

U COMPLETE  NAME.  NO  INITIALS.  P L E A S E W R IT  E P L A I N L Y 

Name  

Date  of  Birth 3..d /..0i..9..d.. 

Place  of  Birth 
Place  of  Residence  When  Entering  the 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time/ I.Lp.. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


J.j. /...  9. /..O’. : . 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number ..^..O.. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

rr^...-. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 



Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service, 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

., . . . 

If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas  ..  

Date  of  Arrival  Overseas  f 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  3 y.  A.  


Port  Sailed  from  Returning  Home 


Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas.. 


tr^iUL.  a^rt^f^Lr. ....... 



Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  




Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 


.^.ALy 


Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


AU.A,., 


l&l-d. 

..  A. 




If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives). 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  '2la. 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


‘ * ...  - 

Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  


Name  of  Father  and  Place  of  Residence.. 
Name  of  Mother  and  Place  of  Residence.oC 


i\re  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


II  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


A.;:*, 


,.6Ll± 




. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  .. 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  <2 


. . . (5L. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


N 


line 


AS  APPEARS  ON  THE  SERVICE  ROLL 


// 


CITY  OR  TOWN 


Date  of  Birth 

Place  of  Birth 

Place  of  Residence  When  Entering  the  Service 
Place  of  Residence  at  Present  Time. <^2^2 


/£l±.. 

YEAR 



STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


' city  OR  TOWN  //*'  STATE 


Enlisted  or  Drafted. 


Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  oQ^£<0,. .-btj. . Ltf./.J?.. . c y? , 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

..2f:.a..a..jJ:a.u2^ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  "While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  >.... 

If  so.  Date  and  Ship  from  the  United  States  or  Canada 


Port  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home... s/>. %dre<Y. J. ...... 

Port  Sailed  from  Returning  Home 


. . <^<A. . . . <v.. . . . . . 


Date  of  Arrival  from  Overseas. 




Place  of  Arrival  in  United  States  ....  


Important  Placer  Where  Stationed  Oversea?.. ...  — 

X-.Jki. w 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

/2  I*. ./. 9 / /T 

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  


When  Discharged  from  Service. 
Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


“y 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence.  

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 




Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


— / // 
.&L.7..L 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


(S?..  .dLuS. 


COMPLETE  N A WE.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Residence  When  Entering  the  Service.... <2.  c> 

STREET  AND  N'JM^ER 


Place  of  Residence  at  Present  Time 
Enlisted  or  Drafted 


STREET'AND  NUMBER 


CITY  OR  TOWN 




Date  and  Place  of  Enlistment. 


Date  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ^rf.C>y . Q/tQ. 


Give  Government  Identification  Tag  Number 
Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  . 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

(3^.:...A3 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 


\£J*<r£rrr.C 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 



If  so.  Date  and  Ship  from  the  United  States  or  Ca n ada J.9.1. .7. . . . 

Port  Sailed  From  for  Overseas  ..  



^rr 

Date  and  Ship  Sailed  Returning  Home 


Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 


Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  PLve  and  Da*e 


If  Confined  in  Hospital,  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  

. . *sCa...  L 9./. . 7 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service.. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Pla  :e  of  1 1 is  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence, 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relativ( 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  "When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes.... 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  rJ 
If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  .. 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  ...  . . 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth 


DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 

STREET  AN  □ N U M BER  CITY  OR  TOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates, 


Rank  While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  ..... 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Arc  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth 

DAY 

Place  of  Birth C^O^Jkr 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


— 7- 

CITY  OR  TOWN  STATE 


Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ^<£^<^7.,. . . /S< . . . 


Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


&^<jLcL. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so.  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


. . I.  y /?  (y 


Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 


Date  and  Place  of  Marriage  to  Wife  (or  Wives 
Date  and  Place  of  Death  of  Wife  (or  Wives)  .. 
If  Any  Divorce,  Date  and  Place  Where  Granted, 


If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residenc 

Name  of  Mother  and  Place  of  Residence*f^j?fZ,!<X«<Z^C<{^^  n ^ 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


AST...#. 

/ o ,‘z. 






..i*...  „C„A 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Sendee.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service. . 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present 


STREET  ANO  NUMBER 


CITY  OR  TOWN 


.tyjs/.L. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  , . ^rr..V^  ^3. 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

.<fe . a”;  . : . 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Daie  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  .. 

■ .<£ 


If  so,  Dale  and  Ship  from  the  United 

Port  Sailed  From  for  Overseas  j2. 

Date  of  Arrival  Overseas 





X+.J.SJ..L. 


Port  of  Arrival  Overseas 


Date  and  Ship  Sailed  Returning  Home.^LrfrrU^^^-.  <^£r:\?y.. • 

Port  Sailed  from  Returning  Home....  . ...a 

Date  of  Arrival  from  Overseas. 

Place  of  Arrival  in  United  States 

Important  Places  Where  Stationed  Overseas 

{0 


Participated  in  What  Battles  and  Dates  of  Same. 


. / . . r^C^Q. . . . /././ 13...L 


Wounded  or  Other  Injuries  Received  in  Action.  Plane  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service. 


c:2r^..a..£. 


Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  W ives ) .77. — - 

r Wives ) L.  ./. tf.L 7....... , 


Date  and  Place  of  Marriage  to  Wife  (or 


y- 


y 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  'XL*,. 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  .. 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Besidence^_^^??TT?^^r^. . . . .< 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ...  ;0±^ 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — -White  or  Colored  

Color  of  Your  Eyes 






h < Cz 
..Ai.W.  < 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
Tf  Grave  is  Unmarked  AVill  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


Name 





COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAIN 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Dale  of  Birth.. 
Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service.../.^ 

STREET  ANC/N  UMBER 


CITY  OR  TOWN  ST/^TE 


Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  AVar  if  Any 

AA'hen  Discharged  from  Service 

AVhere  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ilis  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

re  You  Without  the  Foregoing  Relatives  i 
If  So,  Have  You  a Brother  or  Sister  Here. 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


n This  Country 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name  ..  A2 

' AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth /.I... iLlc/....-. /..f 

Place  of  Birth. 

Cl 

Place  of  Residence  When  Entering  the  Service. J.772lJ. . <? , 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


r.^ 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time./^SA./.... 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 


Date  and  Place  of  Enlistment  . /3. 


Date  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . ^7.  ^ , 

Give  Government  Identification  Tag  Number $...7/.. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Q7XL /. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and 

j£cb$Jr:. . :..r. ../..T^../.. 7.7.7. 

.' ^ ^rrt^T. . E^kU-^. 7y.  177.2,. /.77^fl(2wr-  7^ 

Rank  While  in  Service J.TT^.CJL#^ 


,(^^77rTX<<. ^r^rrT^rt^rrr.. 


If  Commissioned  Oflicer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  'Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ....C  /..... 


C/Lor?rtr . .-rrrr. . . .<EA^,.  Tt^.^^Sr^r7^rrr<r^^  . 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  ./ /. f/T: . . 

Port  Sailed  From  for  Overseas  ..  . . ^1. 

Date  of  Arrival  Overseas  

Jj 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home.. 

Port  Sailed  from  Returning  Home „ 

Date  of  Arrival  from  Overseas rrrT^Lrr&*isf!^ 


Place  of  Arrival  in  Ignited  States  . ;. 

Important  Places  Where  Stationed  Overseas  «.*  < , 2.^. 


dL .......  .(a2 


. /rV.^V?. . . . i^v?. . . . 


Participated  in  What  Rattles  and  Dates  of  Same-*W^ 


.Cj<ZX^<KU.. . /.. t?. / ih rSttrh. . .3Jy . J. c2^> 


-•2,3  ./?/<£" 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date. 


If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and 
Other  Medals  and  Foreign  Decorations  


Date 


Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


/• 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eves 

Color  of  Your  Hair  


&Lr..rT?: 





rA...: 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


1 


ASh.i 


,&t.. . Q.^r'.tZx,. ,.//..  .7. . Z2.  . .6^. . uU^i.;. . .^2 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  ’Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty. — 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


Whore  Discharged  from  Service 

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Waives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  anv 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence.. 

,\re  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


..V? 


l t>. 


IT  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — AVhite  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


f.. 

. / & .1).  , 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

eZh  . ^ /e^T^77T^^r??S77^77}^^TT77$Trrjfc77? . . . 

Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest,  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Residence  When  Entering  the  Service.C3.vT. 

STR 

Place  of  Residence  at  Present  Tin i 7.. . .C^.. — .- 

Enlisted  or  Drafted .< 

Date  and  Place  of  Enlistment. 222lrrf7^^.z*Lr /.ft 


/..  3./.$.' . . *7... z?  /.  22222.. (22^^  i 


Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  /..ft&T&'.&.j. 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

C,a,I± :..z.v..w ^ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

Tf  Commissioned  Officer  Give  Date  of  Commission. 


If  Appointed  Officer  Give  Date  of  Every  Appointment^^Zz?rJ^./'^./..^/.<^'.»....  <2a. CJ^jL 

If  Not  Overseas,  Where  Stationed  While  in  Service. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Pate  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Plome 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  1 


■ 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  AYives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  AATife  (or  AYives)  

If  Any  Divorce,  Date  and  Place  AVhere  Granted 

If  Married  was  Your  AArife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  AVithout  the  Foregoing  Relatives  in  This  Country  . 'lAr:...*.., 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a AVar  Risk  Insurance  Policy 
Give  Number  of  Policy 


AAThat  AVas  Your  AAreight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/</  '/ 





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  .. 

Name  .. 

Date  of  Birth...., 

DAY 

Plaee  of  Birth 

Place  of  Residence  When  Entering  the  Service. .... /9.. 
Place  of  Residence  at  Present  T'vme. <9. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


6.yJ...9../..7.. .-. . . 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  — 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Date&^.TT!t^.^^?..,....«^rr.. 


Rank  'While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 
If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Dale  and  Ship  from  the  United  States  or  Canadsf^?^^'./.  /.&, . /.  J 

Port  Sailed  From  for  Overseas Cl 

Date  of  Arrival  Overseas  :r. 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home..Z/d, 

Port  Sailed  from  Returning  Home 


Date  of  Arrival  from  Overseas. 

Place  of  Arrival  in  United  States  ...  . 


Important  Places  Where  Stationed  Oversea: 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and 


Date  &jL&.A. 


If  Confined  in  Hospital,  During  What  Time  and  Place  



If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  . 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service... 


■ 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  W7ives) 

Date  and  Place  of  Marriage  to  W7ife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


<n^., 



xULl 

O.t.A  < A: 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


(. 

ETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 



(J  AS  APPEARS  ON  THE  SERVICE  ROLL 

<=Q.  r7rTC<^r^^rr /..(f...  

DAY  MONTH  YEAR 

r 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 


Ser  vi  ce.  /.  #.s3 . .. . . 

s s 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


f=*?r C?^/.../...<^../.yT. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  .C3.f2.c2 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 

QjJtZf..,..'!?., 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Whore  Discharged  from  Service 


For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 
Name  of  Mother  and  Place  of  Residence. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 
Tf  So,  Have  You  a Brother  or  Sister  Here 
And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

AVhat  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Servic 

STREET  AND  NUMBER 

Place  of  Residence  at  Present  Time 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number. 


V a $ / f 


Co.,  Regt.,  Ship,  or  Service.  First  Assigned  to  and  Date  

c 


Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 




Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  


Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 
Port  Sailed  from  Returning  Home 


Date  of  Arrival  from  Overseas 6h..eA. a-..SL.Tj...a../..A. 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas.... 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


T f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service..  ....  3../..%.. 


Where  Discharged  from  Service  .W 

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


C*. 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 


Name  of  Mother  and  Place  of  Residence. 

i\re  You  Without  the  Foregoing  Relatives  in  This  Country  ...  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  "Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


^Q-rrr.  . . . :. 








Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


. Z^/rX^tZ . (OldLr: 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


.-. 


Date  of  Birth 

Place  of  Birth 
Place  of  Residence  When  Enterin 
Place  of  Residence  at  Present  Time 


Entering  the  Ser v ice^^^r^J?Uc1?r^. . . 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NOMBER  ' CITY  OR  TOWN  STATE 


Enlisted  or  Drafted.. 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty-vr 

Give  Government  Identification  Tag  Number ,./C 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  


Overseas 

1 


Jf  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas 


/q/f 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  , 

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

7 re  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  








Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial .-. 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE 

of  Canton,  Mass. 


RECORD 


T 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Residence  When  Entering  the  Service. s?-. &.(. 

STREET  AND  NUMBER  ^CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time .<=?. . $. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment.' 

Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Dutjr 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


/ 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


T f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  .-rrrrr^ 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence  fax 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ...  '2L:d: 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


/ 










Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Date  of  Birth. 

Place  of  Birth. 

Place  of  Residence  When  Entering  the  Service. Crr? 

STREET  AND  NUMBER  CITY  OR  TOWN 

Place  of  Residence  at  Preseni  Time. A 


STRE  E T AND  NUMBER 


CITY  O R TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 

Date  ancl  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 


If  Commissioned  Officer  Give  Dale  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  "Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

Tf  so,  Date  and  Ship  from  the  United  States  or  Canada  u,.,  .rrrrjc^^^ 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 


Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home...,  

Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States  ..• 


Important  Places  Where  Stationed  Overseas 









■y— 


Participated  in  What  Battles  and  Dates  of  Sameft^?T!jLT£X<fn~rrs^^L^.„^^ 

/<& r.  ~ /.  (f.y. . . . 9.  /. . £.<. . . . . 

Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  


Tf  Confined  in  Hospital,  During  What  Time  and  Place 

$.3. . / udMI 

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  


Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  




When  Discharged  from  Service 


Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service~^i£ . 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service,  a AAA'  <.  .•  i V-. 


Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) . 

Date  and  Place  of  Marriage  to  AVife  (or  AATves) 

Date  and  Place  of  Death  of  Wife  (or  Waives)  

I f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  AVife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence. 


\re  You  AVithout  the  Foregoing  Relatives  in  This  Country  ...  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a AVar  Risk  Insurance  Policy 

Give  Number  of  Policy 

AAThat  AVas  Your  Weight  AArhen  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

A”our  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  .< 


C ; 

„z«2 ..in..G..6..q. 

i7. {LA*. 

kl./Al 


f'Zt.  i-. ' 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

Name  ..  


COMPLETE  NAME.  NO  INITIALS.  PLEASE  W R /FE  PLAINLY 


AS  APPEARS  ON  THE  SERV  \%/Z  ROLL 


Date  of  Birth. 


. ,c£?r.  1. . 


z£«.<s>: 


Place  of  Pirth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service. 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


Place  of  Residence  at  Present 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. . .Hr., 9../.. H!. <. 


'll?.,. 


Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  .ch: 4r,.. 

Give  Government  Identification  Tag  Number d. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

Other  Regiment-:,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service. 

Tf  Commissioned  Officer  Give  Dale  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  ’While  in  Service 


. . . . . sn  o 

Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  

r -y . f &>,. 


If  so,  Date  and  Ship  from  the  ETnited  States  or  Canada 
Port  Sailed  From  for  Overseas 


Date  of  Arrival  Overseas 


,al  Overseas 


Port  of  Arrival 
Date  and  Ship  Sailed  Returning  Home 


Port  Sailed  from  Returning  Home 


7' 


Place  of  Arrival  in  United  States  ..  L 

Important  Places  Where  Stationed  Overseas....  


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


f 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence,  , 

Name  of  Mother  and  Place  of  Residence..  C /.... 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . cIla, 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


V z , 






,.:V>  A'/fc- 




Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

■ 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  r.....C^ra- 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


Date  of  Birth 

DAY 

Place  of  Birth 

Place  of  Residence  When  Entering  the  Service. 
Place  of  Residence  at  Present  Time 


STREET  AND  NUMBER 


STREET  AND  NUMBER 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number.. 


STATE  OR  COUNTRY 


CITY  OR  TOWN  STATE 


CITY  OR  TOWN 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service.  

If  Commissioned  Officer  Give  Date  of  Commission. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

T f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


and  Place  of  Residenc^VWv^.-. 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the 


Service 

E 

■ ; i sy  . 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


. Hr  Hr.  77.. 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment... J 
Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates..  ^ / 


V.Y  A 


<£..  .Cf.Hl^.7. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service.. 

,-^h£h>.. 


e.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Cdve  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


A. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service. 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of 


Father  and  Place  of  Residence.  . . . CX. .-rrr 


Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  ... 


Have  You  a War  Risk  Insurance  Policy 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service  <. 

Your  Height  in  Feet  and  Inches (#. 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Residence  When  Entering  the  Serv 


LETE  N 



AS  APPEARS  ON  THE  SERVICE  ROLL 

/ . If... 9..  <?.. 

DAY  MONTH  YEAR 

., : 

TOWN  STATE  OR  COUNTRY 


CITY  OR  TOWN 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 
Co.,  Regt.,  Ship,  or  Service.  First  Assigned  to  and  Date/f 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


1 f Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service.....^, 

Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service 
Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives)....  

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ...  , 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  ... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  


Your  Height  in  Feet  and  Inches 


Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Birth. 


. y . ,. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Service....  (fL^: r*T?r?rr:  .^rvtr^r^T 


■r — 

CITY  OR  TOWN  STATE 


Place  of  Residence  When  Entering  the 

STREETAND  NUMBER 

Place  of  Residence  at  Present  Time..  

STREET  ANO  NUMBER 


CITY  OR  TOWN 


/• 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 

.ate  /jzju^k 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

^JL 


.a.d.3.. 


a 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 

\ 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 
Fort  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas.. 

Date  and  Ship  Sailed  Returning  Home.fi^EvCrA^. . /. C. 2? 

Port  Sailed  from  Returning  Home JL**zdr.y... 

Date  of  Arrival  from  Overseas 

/ a 0 

Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Overseas. 




Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place  

1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service. 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives)! 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You 
If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


. . . 


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  anv 


IV  

r?frrr.. 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  "Without  the  Foregoing  Relatives  in  This  Country 

Tf  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


' 


Your  Height  in  Feet  and  Inches 6?. 

Your  Complexion — White  or  Colored  -Ya 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  "Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  IO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  /yP/PE  ARS  ON  THE  SERVICE  ROLL 


. 



DAY  MONTH  YEAR 



CITY  OR  TOWN  ^ ^ STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service./.^.. 

STREET  AN  D N J M BE  R CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time./^ . . Q.. . 


STREET  AND  NUMBER 


T 

CITY  OR  TOWN 


Enlisted  or  Drafted. 


1 

Date  and  Place  of  Enlistment^Zr^<7r<Tf^..<^rt.^..r.y..^/../r.* I 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty . / r7. $./. .7.. . . | 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Rate 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


A ny  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  .. 


If  so,  Date  and  Ship  from  Ihe  United  States  or  Canada  / .7 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  . . /. . /.  .7- 

Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home.. 

Port  Sailed  from  Returning  Home. 

Date  of  Arrival  from  Overseas .^^7!???rfrrk4rr. 

Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oivc  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence... 

Name  of  Mother  and  Place  of  Residence... 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


.Q=r. ..... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  W as  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


^5 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Other  Regiment?,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates, 


Rank  While  in  Service.^yVwvAr<fco«*Ti£<cv^.../^ .<v^L - /cdL*--ax2 - 

Tf  Commissioned  Officer  Give  Date  of  Commission 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If'  so,  Pale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Pate  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Pate  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Pates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Pate 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Pate  and  Place  of  Capture 

Places  Confined  

Pate  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 


If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  AVife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  


Name  of  Father  and  Place  of  Residence...:^.. 

Name  of  Mother  and  Place  of  Residence^Wrv#w-..-... 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So.  Have  You  a Brother  or  Sister  Here 


And  if  so,  Give  Full  Name  and  Address  of  Either  dr  Both  



.v)L 


Have  You  a AVar  Risk  Insurance  Policy...  rrrrr. 

Give  Number  of  Policy 

AVhat  AVas  Your  AAreight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored 

Color  of  Your  Eyes (^). 

fair  ...^3 


T 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  . 



.. . \)j^u^r. . 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth.. 
Place  of  Birth. 


CITY  OR  TOWN 


Place  of  Residence  When  Entering  the  Service. .#•.  7.  . . . Cj!#. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


Place  of  Residence  at  Present  Time./^.Z.f/h 

STR 

< 


CITY  O R TOWN 


<ZrrtrL?U7.: 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


7 


.n,e. 


Other  Regiment-^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service  __ 

If  Commissioned  Officer  Give  Date  of  Commission  ^ /?/? 

Tf  Appointed  Officer  Give  Date  of  Every 


f Not  Overseas,  Where  Stationed  While  in  Servioe-fr^^^^rfa-^^  (3hJ<L^ Jf)7. 


A n v Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so.  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture. 

Places  Confined  

Date  and  Place  Released  


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ...  <■>?.* 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Wife  (or  Wives). 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  anv 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 


‘.V 

.8, 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy //. .0. . . Z 

What  Was  Your  Weight  When  Entering  the  Service  / AY. 

Your  Height  in  Feet  and  Inches 6 ./..A.'/.h'L 

Your  Complexion — White  or  Colored  

Color  of  Your  Eves /GAY-  


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 
Name 
Date  of  Birth. 
Place  of  Birth 


COMPLETE  NAME.  NO  INITIALS.  //  PLEASE  WRITE  PLAINLY 


* 

DAY  MONTH  YEAR 




CITY  OR  TOWN 


STATE  OR  COUNTRY 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty- 

Give  Government  Identification  Tag  Number /.(?..&. .l£.&..£..cxL<. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ... 


7 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

. . CJ^6. :... .C? .<?. v3r . ^ / tT 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 
If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Oversea 
Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Oversea 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  , 

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence... 

Name  of  Mother  and  Place  of  Residence... 

Are  You  Without  the  Foregoing  Relatives 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


. /3.,. . . „ 


in  This  Country  . -A /A., 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/ 6p.  3 " . . .< 

6' 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


.... 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service/.?../!4/ 
Place  of  Residence  at  Present  Tim e... /.<?.. y/./. 

STRE 

•dEL 


STREET  AND  NUMBER 


r CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 

Dale  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 

- 


Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Any 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  \\  hat  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Dale 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence...  . ./sQ., . 

Name  of  Mother  and  Place  of  Residence..^L^W^3<T^Vr^^^  /o’ : „ 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . , 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a M ar  Risk  Insurance  Policy 

(!ivc  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


OLa., 


/ (j?  O , 


'•  > . A -c.AA. 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


Date  of  Birth 

DAY 

Place  of  Birth 

Place  of  Residence  When  Entering  the  Service. 
Place  of  Residence  at  Present  Time 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

M Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Place'  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 



Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceaced,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ....f^rrCr^I^.\/..^../..^.^.7.7:..A'^  . 


y. . /.  5^. — c2^. 


Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

.<5y  . . /. . .*?. ./ . <E ~ . . . .C2r4rS^^ 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  DatesA«lG£rr^r^./y 

tQjUr., Q'.:.rd:£.Cs$^.  Ch^iL.7.,.  . . C2<d^a^J..  7,. 

Rank  While  in  Service , 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 
If  so.  Fate  and  Ship  from  the  United  States  or  Ca n ada . /tfy. 


Port  Sailed  From  for  Overseas  

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home.^r^r^rT?r^^ 

Port  Sailed  from  Returning  Home....  

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Over 


i’seas.-rr«2^ifrc-<r 

- " /i  >'*  ^ 

Cx^  fcU* 


Participated  in  What  Battles  and  Dates  of  Same.  .Q.Ur.  ?/W  ur..L9J  f • 



'OwiJL*. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

T f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 


Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


, 

....gl./j'/jl. 



../3JL. t-wfe, 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  ...  C^L.,. 

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth % /..1L..9..C7.. 

Place  of  Birth. 


i/n  t hi  w n i n t tn  n 

Birth 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


Place  of  Residence  When  Entering  the  Service. 
Place  of  Residence  at  Present  Time 


7" 

CITY  OR  TOWN 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 




*=•£?.  .h'h, . . L 


y- 


Date  and  Place  Where  Mustered  In  or  Reported  for  I) u ..C>..Qy.J.A3.. A.. , 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


.jA 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 

CL 


.GLrr.. 


Participated  in  What  Battles  and  Pates  of  Same 

d£h..  £}. 


rc...A 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Pate 


Places  Confined  

Pate  and  Place  Released  

Give  Record  of  Service  in  Armv  or  Navy  before  the  German  War  if  Any  /£B.. 


When  Discharged  from  Service 

Whore  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Dale  and  Flace  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


/ / 

Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 
Name  of  Mother  and  Place  of  Residence. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So,  Have  You  a Brother  or  Sister  Here 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 
Your  Height  in  Feet  and  Inches 


Your  Complexion — White  or  Colored 
Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 




CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service. 
Place  of  Residence  at  Present  Time 




STATE  OR  COUNTRY 


. . /.  .f?. . I 


Enlisted  or  Drafted, 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Y)x\iy 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service .• 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  .. 

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture ,.... 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service...  J..3./.S 


If  Given  Medal  of  Honor,  Give,  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service. 


Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  - 77 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .., 


„ ' / 


Ctl/D..,. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


/.ty.  .0.  . < 

r AY  a 


,/^2^€r<rrfr-rr^.. 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service./?^-. 

Place  of  Residence  at  Present  Time. 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted...  QlCZr: 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . 0'cs/'^2  3^  /ft 

Give  Government  Identification  Tag  Number '/I. ..fti.S. 7. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  *??... 


Other  Regiments,  f 

Ships  or  Branches  of  Service 

!S,  Transferred  to  and  Dates 

Rank  While  in  Service 

If  Commissioned  Oflicer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service .... 


c 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture . 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  


//- 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service . — 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives).... 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

if  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes .*. 

Color  of  Your  Hair  


€2L0..:. 





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Flaee  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  anv  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

.(3 


Name 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Residence  When  Entering  the  Service.^.#.c^3t3^d^ 

STREET  AND  NUMBER 

Place  of  Residence  at  Present  Time. 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


r 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  ./.d. .-. 

Give  Government  Identification  Tag  Number.  33rr*277CZ^a^. . ^7. 0?.  /. . Z. — . 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

. 3.Z 32,. '. . ■. . . £$?.. .- ./..d..-. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 





]f  so.  Date  and  Ship  from  the  United  States  or  Camilla C 
Port  Sailed  From  for  Overseas 


Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning 


Home...  IzLjZJ!?: 

Port  Sailed  from  Returning  Home 


Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


T f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service....  

Married  or  Single  

a . / /O  a 

If  Ever  Married,  Maiden  Name  of  Wife- (or  W ives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives). 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  7.L<rrt)...: 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.  {St.  I3r. ■ "W  . 

Name  of  Mother  and  Place  of  Residence....  U- 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  .<Tv?TZ^....» 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  "Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 









Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 




r E OR  COUNTRY 

Cl  OR  TOWN  STATE 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service. •/#«?. 
Place  of  Residence  at  Present  Time./«5 


Enlisted  or  Drafted 

Enlist  men  t!^/fe.  (. 


Date  and  Place  of 
Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  D u t . *?:. A?r /. 9. /.Z-. .Ifd . 
Give  Government  Identification  Tag  X u m her 
Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

'fid:;,  v^dl.:. . . 

Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


As  Co 


Rank  While  in  Service.. 

If  Commissioned  Officer  Give  Date  of  Commission...  ...tL-irt-.-.V,.  4 ./.?/.  <f  ' 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service...! 



Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ..b 
. -. . . T7T<f?... . 

It  ’ 

If  so.  Date  and  Ship  from  the  United  States  or  Canada J.&y if... . 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Ilom^ 

Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States 


1 2,../..%/.%.. 
,J)3rrltb7^T?7tdL^ 


Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


1 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service.. 


Married  or  Single 


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives ) 

'^UMULrr....  'SL.&.'j..?. C *3. 


V 


Date  and  Place  of  Marriage  to  Wife  (or  Wives) . 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  -7  A*, 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


/• 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So,  Have  You  a Brother  or  Sister  Here 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  __ 


cif 


V 


H ave  You  a M ar  Risk  Insurance  Policy. 
Give  Number  of  Policv 


What  Was  Your  Weight  When  Entering  the  Service  

„ y _ ✓/ 

Your  Height  in  Feet  and  Inches <^. j.. 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 


; Service./^. 


Place  of  Residence  at  Present  Time 

Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Dale  and  Place  Where  Drafted 


. . 0jzjr.^r. .7rJ. .?/.<£,.  ,S./*P  (3 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . . Jy . Z. . .r 


Give  Government  Identification  Tag  Number. 


Go.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission I. 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Servi ce  . . . .C .... ,C3^T^^rr??rrr3 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Rate 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture. 
Places  Confined  


Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

C / 

When  Discharged  from  Service 


Where  Discharged  from  Service  

For  What  Rea-on  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Refore  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  W 
Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You 
If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Hves)....^*?^^  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Arc  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So.  Have  You  a Brother  or  Sister  Here 
And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 
J..3L.q..Su. 


Of.. , . .-. 


/? 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





r*J$L 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name 


. 

COMPLETE  NAME.  NO  INITIALS.  P L E A S E W R IT  E P L A I N L Y 

. .C>^3 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Residence  When  Entering  the  Service.. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Timo.^.C7  <' 


STREET  AND  NUMBER 


CITY  OR  TOWN 


7' 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ...^4?G^rrr?rrhr^rr^  

Give  Government  Identification  Tag  Number a^./.-T. e^L*. .4?.. . .“777?. . . J. 

Co..  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  <?^r. 


Other  Regiments,  Ships  or  branches  of  Services,  Transferred  to  and  Dates.1  

. (3s.. ....... 


Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service  


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


00<aui^.U.q..rL9..Lci.:. 




For  What  Rea-on  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations 


Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names, 


Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence.... 

.\rc  You  Without  the  Foregoing  Relatives  in  This  Country  .... 


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


A 




C.yp.-.A 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  ....  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth -3.. 

DAY 

Place  of  Birth 

Cl 

Place  of  Residence  When  Entering  the  Service.?^. 

Place  of  Residence  at  Present  Time  .-2.6  A 
Enlisted  or  Drafted 


•r* 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted.. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


ty  G).JtJ!sr:.£L  bj.  /. iC . 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service , 


Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas CtcJr. 1.3J..3. 

Place  of  Arrival  in  United  States  ..  

Important  Places  Where  Stationed  Overseas.. 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service....  


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  


If  Any  Divorce,  Date  and  Place  'Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


^yu 


&L7." 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CUM,. 


COMPLETE  NAME.  NO  INITIALS.  //PLEASE  WRITE  PLAINLY 


G:. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  (y  MONTH  YEAR 

Place  of  Birth 

Cl 

Place  of  Residence  When  Entering  the  Service.^/.^./.^/!^ 

OR  TOWN  STATE 

Place  of  Residence  at  Present  Tim e.^/.f?/ /'.kjZ 

Enlisted  or  Drafted 


STREET  AND  NUMBER 


y 

CITY  OR  TOWN 


.(j$Lrr 

Date  and  Place  of  Enlistment ‘‘0^7 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number .-t/. 0...^7. d.. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  Oa. 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 


. . . y.yGy.. . 


If  Commissioned  Officer  Give  Date  of  Commission. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

in  Ser vi ce<^Lr^. . rrrr^jZ^yy^Zt'.. .... 


If  Not  Overseas,  Where  Stationed  While 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  : 


Tf  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Cdve  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names.  Ages  and  Place-  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residenc 


^e... 


Name  of  Mother  and  Place  of  Residence 

Arc  You  Without  the  Foregoing  Relatives  in  This  Countrv  ...  -7 1 * . 


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  






, 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service/^wL-r^*^^  — <L~ 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time /&. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


y 

STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 
Date  and  Place  Where  Drafted. 




. . .T^rr.  .fay ..  /. . 5? ./..  C/.. .'..... 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

JZ. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

a,.a...<z 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ... 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  '• 


Port  of  Arrival  Overseas  _____ 

Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home..  

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  


Important  Places  Where  Stationed  Overseas 

......  .vtt rrr^£<^£.. 


Participated  in  What  Battles  and  Dates  of  Same. 

Ol:i .e.. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

t live  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


. /.  .<?.  / .9 


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  ... 

Kind  of  Occupation  Before  War  Service... 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  ( 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ilis  Death  or  Divorce 


zx 

or  Wives). 


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence.-*^* 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  II  ave  You  a Brother  or  Sister  Here u.OZix>...,. 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  W as  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eves 


^ >7  ,,  

/.-£5L. 

<5.  Z ZZaS  "... 



/6:  Ye-:,  . Jx 

KzL  JL  t£K.  ..C  A’. 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


. 


COMPLETE  NAME. 


NO  INITIALS. 


PLEASE  WRITE  PLAINLY 


Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  MONTH  YEAR 


Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so.  Fate  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

if  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

.\re  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


/ 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  LS.  rP  LEASE  WRITE  PLAINLY 


Name 
Name 

(/appears  ON  THEfSER 

Date  of  Birth «=*rrr 

DAY  MONTH  YEAR 

Place  of  Birth . 

Place  of  Residence  When  Entering  the  Service.//., 

Place  of  Residence  at  Present  Time.//. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


ile  in  Service. 


Rank  Mllixe  m oci  V wur;. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service 

. ..CX*JL .ftO/Cxtr. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas  ..  


Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 


Date  and  Ship  Sailed  Returning  

Port  Sailed  from  Returning  Plome 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place  

1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Resident- 
Name  of  Mother  and  Place  of  Residence. ,.L3 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  '):L<3 . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


•e. . 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


. 

sZ'j.tl 

....13.  vA  


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service./.-^?. Ur. 
Place  of  Residence  at  Present  Tim z./.S.d.Hrr. 


STREET  AND  N'JMBER 


' 


CIWOR  TOWN  STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted..^-.. 

y ' 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

■^.•^.jSx^rrrz 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

. . .CL. 

.Q'..<zyb.. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 

rvice 

V — — — — « — — y 


If  Not  Overseas,  Where  Stationed  While  in  Ser 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place,  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service..  


Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

I f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.  ,J.  .. 

Name  of  Mother  and  Place  of  Residence  

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . .^2 ILdCU. 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


r 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  /v5..v^rrrrr^T^r^...«. 

Your  Height  in  Feet  and  Inches sd?. tf.. 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 




Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  te  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAIN 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service..... 

STREET  AND  NUMBER 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Place  of  Residence  at  Present  Time 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.  J..7, 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  .... 

Give  Government  Identification  Tag  Number 


CITY  OR  TOWN  SfATE  fj 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

m. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service  . / 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  State?  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Anv  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  . 


lOZLtu 


Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Seinico/<^.<R^.^/^X^ 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time./^.<^.....v..^.vrA7Tr^rt^rr7nVrrT?fifT^^ 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted.  . . Z C&'.l,.. ( . 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . . . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  7^^.h..vJ^r3r? 


Other  Regimen ts,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

/.Z^/L. 

Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service 

Os 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  > 


If  so,  Date  and  Ship  from  the  United  States  or  CanadaAK 
Port  Sailed  From  for  Overseas 


.§j.m£.La 


Date  of  Arrival  Overseas 

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home^^r^^^nr^U^..*^ 

Port  Sailed  from  Returning  Home ( . . 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important.  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same 

A?  7e.r>r  ...f .1. '?/ U 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  „ 

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Flis  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residenee_^^»<<<<?r3<t«^?!7ri^^ 

Name  of  Mother  and  Place  of  Residence.  

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

Tf  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


\ 

f 

- 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY  IS 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL  IS 

Date  of  Birth 'S. C^cJ^ct^c^-. /..X.9JJ-. 


Place  of  Birth. 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service. Qauyi^et-  ->of^L  a -• 

STREET  AND  NUMBER  ' CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted..^ 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

(live  Government  Identification  Tag  Number .3 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

(2a.....y£ 7.3 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Ovei’seas,  Where  Stationed  While  in  Service 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  F rom  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — -White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


....e./.M..'.'... 


Clive  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Date  of  Birth /..7. 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service.  3.  / . . . . . 

MBER  CITY 

Time.^5/ 


STATE  OR  COUNTRY 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Ti 


STREET  AND  NUMBER 


CITY  OR  TOWN 


rafted....  C %Jr  >£. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 
Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service 


Date  of  Arrival  Overseas 


Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


Ob 


7/ 


■S/j./.l/f. 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service., 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 


Date  and  Place  of  Marriage  to  Wife  (or  Wives) .f 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence, 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

(live  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


.yA// " 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . 

Name 

Date  of  Birth <>?.. 7j 

Place  of  Birth 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Lfl... 


Place  of  Residence  When  Entering  tire  Serv i ca. y. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time >3. 0.1.... ... 

' / 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE  S 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 


Date  and  Place  Where  Praftef^^r£'^r^^.«^^../.^..«Trr<^..!^^rf£<^lt^^ 


Date  and  Place  Where  Mustered  In  or  Reported  for 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

^::T4-:  <dL />?:./..  ' ' 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

. Ca.  XL......  7.3 


/, ./  !./..£. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 
Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Fate  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You 
If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  

St . 




Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So,  Have  You  a Brother  or  Sister  Here 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  'Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


N JX111 G .^Tt7 .C^^VtTtT 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  ....<*S  


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Residence  When  Entering  the  Service. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


V 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


(Z^r^rd- 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

±2.  /..  d^7Z..  CLo. , .'. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

Qd..\../3., 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service, 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas  ....  

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home.  ..£2 


Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas.^ 




. yyj.. 


....  C.k.  yy... 


^ . .C^aL  /..  - 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oivc  Record  of  Service  in  Armv  or  Navy  before  the  German  War  if  Anv 


If  Given  Medal  of  Honor,  Give  Action  and  Date 
If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  ... 

Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/ 


(e.3...rrr. 


^r.:...//.... 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth 
Place  of  Residence  W 


i rth . CLtfr^rhr^^.. k.  Q*rrt.  . _. . 

f CITY  OR  TOWN  STATE  OR  COUNTRY 

'hen  Entering  the  Serviee.rrrf^^T^  


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time. 





STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted G£xzJ;..&/±9J..7.. 

Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number .i-?. . . V?. t&.. . a? 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

Qa....2(, a&au.. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service  .A 


T 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas  . ' . 

Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas. 

Date  and  Ship  Sailed  Returning  Home..>rr^£  f / f 

Port  Sailed  from  Returning  Home 
Pate  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas.  ...a.  a 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  

A 

.' II 

If  Confined  in  Hospital,  During  What  Time  and  Place  : 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 


Places  Confined  

Date  and  Place  Released  


Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  

- 1 | 1 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence<^^/^4r^-r^C<3W£^rA.Cl^r^r'£^7£<^7r1^^ 

Name  of  Mother  and  Place  of  Residence.. ' x /, 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ... 


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  




...p:..'...  1.1. 

■:;?A  ■&,  tl. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

. r . ^rr.  P.3...  (fs... \ . . . r7rrT!?^Tr^^^  Ai&i  \ 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  'Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  fce  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Ser vi ce.v! . 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time.. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Pate  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number. 

Go.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Pate 




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 


If  Commissioned  Officer  Give  Pate  of  Commission 

Tf  Appointed  Officer  Give  Pate  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service..? 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


t 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas f 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture.. 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  , 

Kind  of  Occupation  Before  War  Service 

Married  or  Single  . 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)..... 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

H Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. A 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  . 


— z-<_) 


.SZLa. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


v.«3 


...a 

&L.M.Z. 





Clive  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


* 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service./.^. — <— . 

STREET  AND  N'JMBER  * CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Tiine..«<rA7rXrr2?r 

STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment '7./ . . /. ?i. L . . .-rT^r^Ht 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


■ 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


tt.x 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  "While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Date  and  Ship  Sailed  Returning  Home. 
Port  Sailed  from  Returning  Home 


Participated  in  What  Rattles  and  Dates  of  Same 

. 



.ujzr 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  .. 

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture i. 

Places  Confined  

Date  and  Place  Released  

(live  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 

Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service. 


.<=^..^7^.../..^?.../..^. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Deatli  of  Wife  (or  Wives)  

if  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  Yon  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  . 


<PZ  o.. 


Have  You  a War  Risk  Insurance  Policy, 


Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service 


Place  of  Residence  at  Present  Time../. 


CITY  OR  TOWN  STATE 


<2  Hr.  rr^hrC^,.. . . . CjLl(<L*n+< 


y. 

CITY  OR  TOWN 


t ...<^r. 9!. /..&Tl <_ 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service.. -.rrrTv 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service . ./.. C7». . 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place  

If  Prisoner  bv  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Actiqn  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service. 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

if  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ilis  Death  or  Divorce 


Names,  Ages  and  Place'  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. -r*^. 

Name  of  Mother  and  Place  of  Residence.... 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  . 


O lo. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  /..<£.  f 


/ . . ’> 

Your  Height  in  Feet  and  Inches st?. 


Your  Complexion — White  or  Colored 
Color  of  Your  Eves 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth /. . 

DAY  * MONTH  YEAR 

Place  of  Birth 

STATE  OR  COUNTRY  (J 

Place  of  Residence  When  Entering  the  He r v ice /&fr. .Z^.. />T^T<r^^rr^?r7rr^^ 

CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time.  .O. . rZ  


STREET  AND  NUMBER 


y 


CITY  OR  TOWN 


"S'- 

STATE 


Enlisted  or  Drafted .(S^rrr 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . 

Give  Government  Identification  Tag  Number 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service  

. . j/xl.yQ: . * . 0>;  / 9 / f 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  hy  Enemy,  Date. and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. . . 

Where  Discharged  from  Service  .. 

For  What  Rea-on  Discharged  from  Servicey^^d^<eX^--<rr^L . armAJ. . 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

H Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence..) *: 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eves 


~?3  9.3.0. 7....a 

y A & 



■^-7--  

£<  .r. 

./t^irr^res 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


. . fS..  c?.. 

. ,<^r. 


ou 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the 

STREET  AND  NUMBER 

Place  of  Residence  at  Present  Time...C?..4> 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted.  

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ^ / 7 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

a.a.sur=:.. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


.(^....d?: v3 


Rank  While  in  Service.rrA^v^T«-<<^?dT??rrrAr^.~.... A 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  W here  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

<zz  0 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas TTT. 

Date  of  Arrival  Overseas  '>kz& 

Port  of  Arrival  Overseas. 

Date  and  Ship  Sailed  Returning  Home...' 


Port  Sailed  from  Returning  Home rrrrrrS^Urr^a. A.. a 

Date  of  Arrival  from  Overseas . . <=^. .3. ,r 9../...  9. 

Place  of  Arrival  in  United  States  f.St*. ;UA,?rTv£?rrrt?rrrr^^  "2z 

Important  Places  Where  Stationed  Overseas. 

. Cr. 9.. / £... 


Participated  in  What  Rattles  and  Dates  of  Same 

..Trrrrr^i 


/?/<? 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 
Where  Discharged  from  Send 




t 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  Tins  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service. &.C?.. . .O^c-tv^wTrr.wr. 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time 


. . .<5  s2 . . . 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted..  

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  4r>. . Iff# 'D'l;. . .f3.. *2-  13/ 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

CL  .(2. CL 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service C^~.. . . 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so.  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Plome 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


a rj..$  i J ■ 


For  What  Reason  Discharged  from  Service. 


If  Given  Modal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 
Name  of  Mother  and  Place  of  Residence. 





Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  W as  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/ ’70 

6 ' 


. . . . 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  




Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 
Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth //. /.(£.. 9... 6?.. 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service?^?Sr<3^rr^''7^l!£^rr>r?<l^?a<<*'^^ 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present 

STREET  AND  NUM  BER  CITY  OR  TOWN  STATE 




Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 
Date  and  Place  Where  Drafted. 


Date 

Give  Government  Identification  Tag  Number 
Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ... 


and  Place  Where  Mustered  In  or  Reported  for  Duty 

AfZX2..«L«0. 

< 

Other  Regiment®,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 1.3. j[. 




Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 



Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

i 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  of  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Tf  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  Y/'Z 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ilis  Death  or  Divorce  


Names,  Ages  and  Place-  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. i . . 

Name  of  Mother  and  Place  of  Residence..  Q>. ‘ // 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  OtU. 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

Y hat  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


17.  A ■££>*. , 

U'... , 




Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Date  of  Birth jgS...^’’. /...  ..tf.... 

DAY  MONTH 

Place  of  Birth 

CITY  OR  TOWN  /J 

Place  of  Residence  When  Entering  the  Service. .7. (?.. rTT7XiErd<C-£<<x^*^^  . . . , 


STATE  OR  COU 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time 


y.-dc?. . 


STREET  AND  NUMBER 


CITY  OR  TOWN 


£... 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ....W^jC^iT.. $L... 

Give  Government  Identification  Tag  Number (3. 

Co.,  Regt..  Ship,  or  Service,  First  Assigned  to  and  Date  

JCJLu 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service. 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or 'Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

Tf  Prisoner  hy  Enemy,  Date  and  Place  of  Capture.., :. 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


I 


If  Given  Medal  of  Honor,  Give  Action  and  Pate 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

ff  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence.  «, 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  fZLa.* 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Nave  You  a War  Risk  Insurance  Policy 

(iive  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes.. 

Color  of  Your  Hair  





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


. . . /3 .-.  

' / 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . 


Name 
Date  of  Birth. 
Place  of  Birth 


(J  AS  APPEARS  ON  THE  SE 

/...It... 


SERVICE  ROLL 


CITY  R TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service.  .7.  (jP.  . (jf^. <z. 

STREETAND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Ti 
Enlisted  or  Drafted 


i.n 


STREET  AND  NUMBER 


CITY  OR  TOWN 




Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


(ft?..-. . . f..fr/r..  3. . ^ 

• rr^y. 


Rank  While  in  Service.o2 


l.^?=f/... 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


.Ou 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  


If  so,  Dale  and  Ship  from  the  United  States  or  Canada  . /..  o..? . / 

Port  Sailed  From  for  Overseas  ....  f2/2u?. 

Date  of  Arrival  Overseas  .CLx 

Port  of  Arrival  Overseas 

i 

Date  and  Ship  Sailed  Returning  Home  rjy../..  £ L 9. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ..  

Important  Places  Where  Stationed  Overseas 




Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  





Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  ’Wives) .. 


Date  and  Place  of  Marriage  to  Wife  (or  Wives). J 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  "Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ...  %*>. 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^<rC21rtd^?rr 

Name  of  Mother  and  Place  of  Residence  .V. / , 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sifter  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/ . fr/r.  .3-  ■ 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 





COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


&*!.... ...J.J 


Enlisted  or  Drafted .U...Osx\^C£t7-: 

\Jfc 

Date  and  Place  of  EnlistmentgjrG. 


Date  and  Place  Where  Drafted. 


X-+  ' \ v $ A.  l-x  -<  1 » or 

■..f|.n|.^14.(s> 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

' — L^-  O S'  *\  °\ 

Give  Government  Identification  Tag  Number. ^!sA....M\di.3r.o.S. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  /?! .f| .7fcl~r. . . . .C)c*rcvrrr.{*^^ 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service....  nJi/Vv^A^ 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  "Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  0verseas\^<M^f^^4^.<*^r. 


It’  so.  Date  and  Ship  from  the  United  States  or  Canada  V 
Port  Sailed  From  for  Overseas 


Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas .'l 

Place  of  Arrival  in  United  States 


it- v - a.  s>A^;. . l v'\  a 


Important  Planes  Where  Stationed  tlverseas..O/v.r.  XV^..  .X>rTTar^easwQ^. . ^ V< 


Participated  in  What  Battles  and  Dates  of  Same...VAv-X~r 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date  t^Xl/TSr 
yA&f. . 5lr.<fc>X£rr . .^Lrv^ClAcrrf.  : f^T. . 1 %. . .1  . V 


*ff  £o^ fined  in  ^lospjtalSltnTinn^Whal  ^’ime  ayrl- \ v A t .U . 

/•v — - /rv-t, 

Xi"  kC\  I y 


CJL X-Z^ 


i Vi  T>,  ,Si a 

nsonewby  Enemy,  Date  and  Place  of  Ta ]» tii r ■;>< 
Places  Confined  


if 


rrr.  ,..e^>/V'V~rrfy. . 


Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations 


Kind  of  Occupation  Before  War  Service. 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife^or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted , 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.! 

4)  ^ A 0 I 

Name  of  Mother  and  Place  of  Residence. ' .YV: .-. . . 1 

Are.  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 


And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 





Have  You  a M ar  Risk  Insurance  Policv. 


Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  \ 

Your  Height  in  Feet  and  Inches.. ..£h. Jr^....L.9..t^£r. 

S l \ % A.' 

^ our  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set.  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 

REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE 

of  Canton,  Mass. 


RECORD 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service 

STREET  AND  N JM3ER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


if  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  ...  CL... ,. 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  &L 


AS  APPEARS  ON  THE  SERVICE  ROLL 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


y ' 

CITY  OR  TOWN  (J  STATE 


Place  of  Residence  at  Present  Tim Kttf.. 

STREET  AND  NUMBER 

Enlisted  or  Drafted 

Date  and  Place  of 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates...  C^cdrr../..9.../...$L... 

.^rr '< tyjbttr?  /f 

, . ,*w£r.  . 


Rank  ’While  in  Service. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  "While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from 
Where  Discharged  from 


Service. . . ^ 1. 

Service  . . 3. 


If  Given  Medal  of  Honor,  Give  Action  and  Date. 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You, 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 


Name  of  Mother  and  Place  of  Residence. 


Are  You  Without  the  Foregoing  Relatives 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


in  This  Countrv  ...fXLa.* 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — -White  or  Colored 

Color  of  Your  Eyes 


id*??.. 




,.../<2AL<S<~Tr 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 
Name 

Date  of  Birth *£-.3. 

DAY 

Place  of  Birth 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


/.X.R.L 

YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Servic 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 


Dale  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  .-rrrr 

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

.CL?,..^^..: 


Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

.....(Sr 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 
Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Servi 
.<£?rrr 


rice 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 


Date  of  Arrival  Overseas  ....  


Participated  in  What  P>attles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Deceived  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 

^£Jr.. 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  ..<42 

„ ' . . Tn  /f 

For  V>  hat  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  . 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 
Name  of  Mother  and  Place  of  Residence 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  W as  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/S3 : 



LustL. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  .V^frrT&rr? 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


N 


SE  WRITE  PLAINLY 

same  , 

AS  APPEARS  ON  THE  SERVICE  ROLL 

c^L . ^ / . fr/r. .... 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Date  of  Birth. 


Date  and  Place  of  Enlistment.  . . /.aLtj.J..  $.l..7l..i.  .rrr 


Date  and  Place  Where  Drafted. 


Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

Rank  While  in  Service 1. 7^rr-r~.. . (J!dLi&rrr su~*a. . . . 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service, 


Arrival  Overseas  . /. . I.j.  ./T. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ..J 

. .... 

If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of 

Port  of  Arrival  Overseas .v^.j><i.vr.K..»»^.vt^'...*^TT..>~^/. 

Date  and  Ship  Sailed  Returning  Home.^^^r^^  

Port  Sailed  from  Returning  Home..  

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  . 

ipo  ' ^ 

Important  Places  Where  Stationed  Overseas.. /..Vr^rr' 


■■/ 


py” 


Participated  in  What  Battles  and  Dates  of  Same.Srrr 
/..$T - . ./ .£.• 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Cfe ^...^../..^./..<C. 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture; 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 
. .C^l^rr.  /<£,. 

When  Discharged  from  Service 
Where  Discharged  from  Service 


^^..1.11:1,. 

7r./.SJS 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  .... 

Kind  of  Occupation  Before  War  Service.... 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^ 

Name  of  Mother  and  Place  of  Residence./ 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  W as  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  









Clive  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

....  . .Or. .....  '^'t. 

221^^.. 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


Place  of  Residence  at  Present  Tim 

STREET  AND  NUMBER  CITY  O 

Enlisted  or  Drafted < 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number it? 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


’•1  i LXW  . IW  l.CLV.  

. Qttr., . . . . rrr^£.. . CsL. . a . ^L^.C 3.  a 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates, 


of  Canton,  Mass. 


Date  oi 


Name 


Name 


Place  o 


Place  of  Residence  When  Entering  the  Service. 


Rank  While  in  Service, 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

t ' * 

If  so,  Dale  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. J 


. /.' 


Name  of  Mother  and  Place  of  Residence. 

.Are  You  Without  the  Foregoing  Relatives  in  This  Country  Oita.. 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service./^. i 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 


STREET  AND  NUMBER 


7‘ 

CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted«<r^^l^u^C.-=Srr.^../.f^/../Z« — - 

Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty-rr 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  SLkt, 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


(La., i.u.£... 


Rank  While  in  Service 


Tf  ( Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
It  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  


If  so.  Fate  and  Ship  from  the  United  States  or  Ca n adaCLt<c<^c^. . tyy 



^ " ±t.L.9.J.£. 


Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home }dr.r 

Date  of  Arrival  from  Overseas &^rC-..iorj*i4 

Place  of  Arrival  in  United  States  


Important  Places  Where  Stationed  Overseas. 
TTTrrrr^^^...Z^^ 


y 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  ..... 

When  Discharged  from  Service 

W1  lore  Discharged  from  Service  

For  What  Reason  Discharged  from  Servici 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


.dNtc.--'  A 


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.-rru/ 


Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Countrv  Y?... 


If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Dave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 











Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 

7 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


.C3 — 


RKMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service/. 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time/.^...(x/Lrr)rr>r^£rr3Z^../'r''^ 


STREET  AND  NUMBER 


CITY  OR  TOWN 


v- 

STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted.  7.„ 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  Gritty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  C S>..a.£.  ill". 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in 

Tf  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Deceived  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Si 


i 


If  Given  Medal  of  Honor,  Give  Action  and  Date 


If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date^^?Zrff?<^„i^/,../.^. 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

if  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any  

Name  of  Father  and  Place  of  Residence.^H^5^<^^^t^-.., 

Name  of  Mother  and  Place  of  Residence.^^¥^5L?^<?X<t^<^< u n '• 

,\re  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  







„.(3LdL 

,./CxA£L_^?rTTTC^^ 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


I 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  at  Present  Time.^..<2..(^...Cr'^^Gr?rf?rr^ 

STREET  AND  NUMBER 

Enlisted  or  Drafted 


CITY  OR  TOWN 


Date  and  Place  of  Enl istmen t.^/^Z^rS^T. 3. ./. .7.: . 


Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty*Cfe-^<Crf\/A./.7.... 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


M,Cr., 


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  AVife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence.. v >; 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . •;//  a 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a AATar  Risk  Insurance  Policy 

Give  Number  of  Policy 

AAThat  Was  Your  AATeight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — AVhite  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  




9^  A<7r 


/cv<Y'  <.... 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  ... 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 


Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased. 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time.^.^^A 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment . . )JL*lrr£r6. 5<rr^r^£ . \rrrr^..G' 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


If  Appointed  Officer  Give  Date  of  Every. Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  .A 



If  so,  Dale  and  Ship  from  the  United  States  or  Canada  C. . , 

Port  Sailed  From  for  Overseas  . 

Date  of  Arrival  Overseas  ..  

Port  of  Arrival  Overseas 


Date  and  Ship  Sailed  Returning  Home..^5L 

Port  Sailed  from  Returning  Home Z2 


Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ^ 

Important  Places  Where  Stationed  Overseas 





Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce.  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence..«vr1 
Name  of  Mother  and  Place  of  Residence  ‘.hi*..*,...,. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

Tf  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes : 


/..  tf:.. 








Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service.. 

Place  of  Residence  at  Present  Tim z.JA.’l.'l.. 

STR 

. 


STREET  ANO  NUMBER 


T w*^-. v. .r 

CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


y 

CITY  O R TOWN 





Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . Cy.Cdr:. . . /.  9J. 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  .<2s.,..a, . 

CtcJrJ.^. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  'While  in  Service 

If  Commissioned  Officer  Give  Dale  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


...... 


. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of.  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service...  


Where  Discharged  from  Service 
For  W hat  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence..... '* 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  W as  Your  Weight  When  Entering  the  Service 


/ AAgY 

Your  Height  in  Feet  and  Inches 4?. 4.  <4. 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


./A  f..  < c. . 


, 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of 
Place  of  Birth 


Birth il 

DAY  MONTH  YEAR 

CJr€?f* ^Wr^rrrTi 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the 

STREET  ANDN'JMBER  CITY( 

Place  of  Residence  at  Present 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 

Dale  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ...C^rr^Rrr^ L3../...77... 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Dale  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  


If  so,  Dale  and  Ship  from  the  United  States  or  Canada  ! 

Port  Sailed  From  for  Overseas  ....  

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home.. 


Port  Sailed  from  Returning  Home. 

Date  of  Arrival  from  Overseas 

fiU'*!?'-. 


Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 

....CSu^r^^Sr 


If  Confined  in  Hospital,  During  What  Time  and  Place 

.7^. .. 

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


L 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service. 

Married  or  Single 


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives)<^^L?C<cZ<t<<2'^*rr^^ 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ....  p , 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence..  Jc 


yy 


Name  of  Mother  and  Place  of  Residence..  '5 " 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . -A  i * 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 1 / s.  •</  7 

What  Was  Your  Weight  When  Entering  the  Service  /.'I *’.2..  ...  YAc' 

4..L.U. 


Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  . . . 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 




Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  f 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 


Date  of  Birth. 


Place  of  Residence  at  Present  

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 


Enlisted  or  Drafted 7Xrr^Lr$7rrr!^ 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

Z.Q.4..d^r. .( 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Dale  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service. 

Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

Tf  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  Yon  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


idence. 


Name  of  Father  and  Place  of  Reside 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Numter  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


<n^>. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  l.e  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Residence  at  Present  Time 


(L<. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted.  . 7.'. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

file  Jr....?Z/...L9..L7...: 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

..c 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission... 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service  ..krr^W??rw^Q. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action,  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy & 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 

STREET  AN  D NU  M BER  CITY  OR  TOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  . 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so,  Pate  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Pate  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Pate  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Pates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Pate 


If  Confined  in  Hospital,  Puring  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Pate  and  Place  of  Capture 

Places  Confined  

Pate  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 

Name  C^i, 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time 

STREET  AND  NUMBER  CITYORTOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Shi})  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives)... 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

.Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  AVliere  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


Name 


. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth..... rrr? 

DAY  MONTH  YEAR 

Place  of  Birth 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service — 4— 

STREET  AND  N'JMBER  CIT 

Place  of  Residence  at  Present  Time /^2^-CrT^r 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

.^..7..£T.  .......  .C^.  V. 67T.  . . . CLrf. . ... . 


Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

7-^^ (JL~a  . 




Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service, 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

V 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same.... 


/.&.L7. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 




If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give.  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

Tf  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  ... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  ...  


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


AQ 


COMPLETE  NAME.  / /HO  INITIALS.  PLEASE  WRITE  PLAINLY 


N 


ame 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


Date  of  Birth 

DAY 

Place  of  Birth 

Place  of  Residence  When  Entering  the  Service. 
Place  of  Residence  at  Present  Time 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  •--Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Pate  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture .< 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 


Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


N 


ame 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 

DAY  MONTH  YEAR 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service. 

STREET  AND  NUMBER  CITY  ' 

Place  of  Residence  at  Present  Time.£L.3.t3>r..^kvr6^  


STATE  OR  COUNTRY 


CITY  OR  TOWN  STATE 


STREET  AND  NU  IWB  E R 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service..(vi!pA/^  

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  hv  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Deatli  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name  

Date  of  Birth 

Place  of  Birth 
Place  of  Residence  When  Entering  the  Service 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


STREET  AND  N JMBER 


Date  and  Place  Where  DraftedAfeiC^A^r^e^....^,.../.^./..^. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Ta 


ag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 








Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Fort  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Aetion,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  bv  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  WTife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.... ^ 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  .... 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


OOdOi.,. 


‘DrLro.. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  W7as  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches /../t/r. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  riace  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 




CITY  OR  TOWN  STATE  OR  COUNTRY 

[•vice 


STREET  AND  NUMBER 


Place  of  Birtli 

Place  of  Residence  When  Entering  the  Ser 
Place  of  Residence  at  Present  Time./.^s 
Enlisted  or  Drafted 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


y 

CITY  OR  TOWN 


(3tcKr: 


Date  and  Place  of  Enlistmen t .-. /.  £ /. ff..,. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

r rrdLry . . . ./k?., SLu,  • 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

/A,  ■ 


Rank  While  in  Service^! 

If  Commissioned  Officer  Give  Date  of  Commission. 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

vice . /3J^zJk....SL^. 


If  Not  Overseas,  Where  Stationed  While  in  Servi 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


O 'L'O  . 


li‘  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Flome 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  ... 
For  What  Reason  Discharged  from 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service. 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names.  A ires  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residenoe.^^Z*43U^*^<(^^/..^^^^  . . 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  •'  2 l />  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy .«??.  (&. . .4/: . . .(e. 

What  Was  Your  Weight  When  Entering  the  Service  .. 

Your  Height  in  Feet  and  Inches 


// 


Your  Complexion- — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


‘lib-  Cx 




,1  . 


li 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 

I 

; 




GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  .S 
Name 

Date  of  Birth. 

Place  of  Birth. 

Cl 

Place  of  Residence  When  Entering  the  Service.. <7^..^. 
Place  of  Residence  at  Present  Time..^. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


STREET  AND  N'JME 


CITY  OR  TOWN  STATE 


STREET  AND  N(/lBER 


T 


■y 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Phice  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


<£??r 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


..(2U, 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

W1  lore  Discharged  from  Service  ... 

For  What  Reason  Discharged  from 


Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 




Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 





Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


. 


| 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 


*7U. 


rS!...... 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Decea°ed 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


| S 

Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  

{ t 


If  Confined  in  Hospital,  During  What  Time  and  Place 


II 

A 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


II 

Ci 


L. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence...1 C 


V" 


Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy /..77- . <3.. 5^. 

/.K^Trz^....T7rrr^r^r^?. 


What  Was  Your  Weight  When  Entering  the  Service 


Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


/! 


4.  < tL* 


_ 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

. 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 
Name 

Date  of  Birth /..<5 

Place  of  Birth 


COMPLETE  zN/ME.  NO  INITIALS.  P L E A S E W R I T E P L A I N L Y 


Place  of  Residence  When  Entering  the 




PLEASE  WRITE  PLAINLY 



/O 

YEAR 

QLch^-b.-. 

STATE  OR  COUNTRY 

Service.- . 


STREETAND  NUMBER 


CITY  OR  TOWN  STA1 


Place  of  Residence  at  Present  Time 





STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted. 


Date  and  Place  of  Enlistment.... 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


.Z3rr32rrT5Z^^ 


Give  Government  Identification  Tag  Number. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  ’Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service..  ....(5 

Where  Discharged  from  Service  . 

For  What  Rea=on  Discharged  from  Service.  


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  AVife  (or  "Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


^TLa.., 


.7.  Vr?. 


. . 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 
Name 
Date  of  Birth 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Trrr/\^^^ 

/]  AS  APPEARS  ON  THE  SERVICE  ROLL  ( 

DAY  MONTH  YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

Service./  7.. 


Place  of  Birth 

C 

Place  of  Residence  When  Entering  the 


STREET  AND  NUMBER 


~--y 

CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time././?. 


....... 


STREET  AND  NUMBER 


CITY  O R TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment / 7 


Date  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number. 


Go.,  Regt.,  Ship,  or  Service,  First  Assigned  J.0  and  Date 

'll. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service.... 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service..^?!%^^^...^./.^./.f/. 
Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service. 


J 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence- 
Name  of  Mother  and  Place  of  Residenc e. . 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


yh. 






Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 


Service.-#  .7. . . ....  - 


STREET  AND  NUMBER 


^ CITY  OR  TOWN  STATE^ 


Place  of  Residence  at  Present  Time.#.7....C^^L — , 

■STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted. 


7' 


Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 

Date  and  Place  AVhere  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number. 


/ 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  .. 

8, a. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  AVh ile  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service L..8. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Fate 


If  Confined  in  Hospital,  During  What  Time  and  Place  

Tf  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  

When  Discharged  from  Service 

Where  Discharged  from  Service  


Date  of  Arrival  Overseas  &.cJb....ZrJ..3.L: .7. 


For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives).f^(r£r 
Date  and  Place  of  Marriage  to  Wife  (or  Wives)«r^^^^^/rT!^c^^./.^/..i^/..... 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ...  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


/ 6?. . 








Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  






Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Name  (CCCrCr: 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  W 

Name  

Date  of  Birth 


0 


/ 


£$.6Z. 


'/• 


Enlisted  or  Drafted....  ( 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  . .-if :A..C  7. 

..sj?7./.....d^.-...l£l2.. ...... ! 

Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

. /..  .?.  /.$'.. . . GxL'. .-rrrj^,.. . CL..-. .,...  . . CL 

/./.3...Cft.,.!Cl..l7.G  

Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission..  :2./^  ?.r C /.#../.z 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service ..J 


7 


-JLCL. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ? 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 


s.z.JI.jj.jJL 


Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home, 
Port  Sailed  from  Returning  Home 


Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas, 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  




Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

. &L  y. . J.  9l.  /. . 


Date  and  Place  of  Marriage  to  Wife  (or  Wives). 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Dale  and  Place  Where  Granted. 


y 


If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence... 

Name  of  Mother  and  Place  of  Residence.  :. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  Y on  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 





Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 
If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death 
Give  Place  of  Death  and  Place  of  Burials  Lif.b±<.A<x  ..C... 

Give  Burial  Lot  Number.. 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 




ly. . "<L*n , 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  . . a!  . 

' \ COMPLETE  NAME.  Nq)iMtiALS.  PLEASE  WRITE  PLAINL 

Name  ....M^uvwxax'....  jJL 

Date  of  Birth. 

Place  of  Birth 


AS  APPEAR  S VJJ  El/T  H E SERVICE  ROLL 


CITY  OR  TOWN 


.v.x.a.5G, 

YEAR 



STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Serviced 

STREET  AND  N'JM 

Place  of  Residence  at  Present  Time.^-3. 


STREET  AN#  \N  UMBER 


'CITY  OR  TOWN 


Enlisted  or  Drafted ""K\ 

Date  and  Place  of  Enlistment. ^^^or^^vrr...3..^.n.Vf\.Ll^.r. .(*} .:0^\sr*r<v?rr. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty^v^<<* . \ .^ . .7. . .Vfl.  .1  ,f|. . .-. 

Give  Government  Identification  Tag  Number .T\^7?Ntrfrr; 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  . 

Other  Regiment*,  Ships  or_ Branches  of  Services,  Transferred  to  and  Dates^r.:  .l.AWfrSrL, 




C!r>^?rT. . 

Rank  While  in  Service...  . .-. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 




If  so,  Date  and  Ship  from  the  United  States  or  Canada 
Port  Sailed  From  for  Overseas  ,. ZVs< . 

Date  of  Arrival  Overseas  A.V.S.. 

Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home 


Port  Sailed  from  Returning  Home.  ,r*4„ u*.-..*.*..... 

Hate  of  Arrival  from  Overseas \ V W .V  A . 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas.. 

^ ^ * 


Participated  in  What  Battles  and  Dates  of  Same...\]>A..:C 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture T......7. 

Places  Confined  - 

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  ...-..-rr. 


When  Discharged  from  Service 

Where  Discharged  from  Service  ... 

For  What  Ren-on  Discharged  from  Service. 


4„.A.5.!4 

„dLJLa^.Ac 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service.L*^JL«...( 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives 
Date  and  Place  of  Marriage  to  Wife  (or  W 
Date  and  Place  of  Death  of  Wife  (or  Wives) 

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


V ives)^t^L'. . . . 2?-. \ . - . V f\  A . Y77. . 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  

•T.7V\wA*<^rr: . W.'Y . A A ...... 

,£i  . . V ±.:. . A °\.y  . }v^- 

ResidenceAvT/. . . . 


Name  of  Father  and  Place  of 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 
Give  Number  of  Policy 7 


f.ZWr.. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  .... 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  . 

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth ./.  (T... (L 'sbjfers. /. 

Place  of  Birth 


y, 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service ./rf.^rfr. . . ...... . 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Tim 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 


STREE  T AND  NUMBER 


CITY  OR  TOWN 


V* 

STATE 


Date  and  Place  Where  Drafted. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

, Crf  ...  ^DOl. , G ....  (QL.  : . ^£. ■ 

f%J~.  *ryL*-v-.  / / q/  f. 


If  Commissioned  Officer  Give  Date  of  Commission..  a.2>.xd’ Z,.../..£.4£., 

If  Appointed  Officer  Give  Date  of  Every  Appointment  


y 


If  Not  Overseas,  Where  Stationed  While  in  Service ..y^rZZyx 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Plaee 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date , 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives)..  ±3...a.£.,.^ 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  -.Ito. 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  ■ 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  

. CJrJL^  . . . . . C^C^C..  ./.^r.y . /..  .A^r., 

Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. « 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  /t?..^...rrrrrT^^^*?rrt 

Your  Height  in  Feet  and  Inches >2 .C?. 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 





Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  'Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 





GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth 77. 0 1 

DAY  ' MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the 

STREET  AND  NUMBER  J CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  T i mef&/. .r 

STREET  AND  NUMBER 


y 


Co  7..-. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  r^?rr??rr^?^rfr^^r7f^. 

Give  Government  Identification  Tag  Number >5C..7l.../..$C.. TS.Crfc. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  .^j4r^rrr£rrt^ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  "While  in  Service..- 

If  Commissioned  Officer  Give  Date  of  Commission 
If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Servi 


..... 


.’ice ... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  


If  so.  Fate  and  Ship  from  the  United  States  or  Canada  . . r. ^ 

I2z.,° 


Port  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home.. 
Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ..  

Important  Places  Where  Stationed  Overseas 


^7. 





Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


.£&7.J3J.R. 


<(Qj 


For  What  Reason  Discharged  from  Service./* 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service.. /\ 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence..^r?3^rt^z£77r?'^<?'£v^..!!^“V(C^^ 

Name  of  Mother  and  Place  of  Residence.  . . /.*, v. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy. 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  


Your  Height  in  Feet  and  Inches 4?... r. 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


J 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Birth 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service.  £S.  J£^t, 

/ CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  T'ur\e..a..te...-T&\ZSc+(i£r: 

STREET  AND  NUM  BE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 


CITY  OR  TOWN 


(3<2r*l rfer?S£Tr**«?.. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  C^tZ*rvted~?... 

Give  Government  Identification  Tag  Number, 7,  #...&((#.. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


(Jr#,. . &r. 77^.. <7.1... <^rx^rrr^£r^r. . 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

**  *kJCL±, 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 
Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in 







Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  r>aie  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence~rrr«^3r?r^<^<r£<^^.rrrr^ 

Name  of  Mother  and  Place  of  Residence.  n, 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So,  Have  You  a Brother  or  Sister  Here.. 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


. . . . 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  


//e2,  . rrr^C^T^. ...:. 

Your  Height  in  Feet  and  Inches '.aOl.1 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


Annie 


Date  of  Birth... 


Place  of  Birth 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  / 7 

Give  Government  Identification  Tag  Number. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


f'...  (j2-  . /. 

Other  Regiments,  Ships  or  Bra 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates  . /sQCdZ^-.  2. 


V 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

&L. . 

If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas . .( 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. . ^C^La?rrra^777r^^^  ..... 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture...,. 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service..  /..#/./£ 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service.. ../SjC^.. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service. 

Married  or  Single 

W . GLcjJJL.  . . 


If  Ever  Married,  Maiden  Name  of 


Date  and  Place  of  Marriage  to  Wife  (or  Wives ) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  . * 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  .. 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  


Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residence. ." 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy... 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


the  Service 









Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


L 


if 

if 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 




(J  COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

^7$*: rTTf^rr^TTS^.....*!^ 

[y  AS  APPEARS  ON  THE  SERVICE  ROLL  f / 

/...^...  7... 6?. 

DAY  * MONTH  YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Servi  cc\  <£_ 

STREET  AND  N'JMBER  ' CITY  OR  TOWN  STATE 

i ./..£..l..  rrr^J!^^  . . . . 2 d,. . 


Name 
Name 
Date  of  Birth. 
Place  of  Birth 


Place  of  Residence  at  Present  Time 


STREET  AND  NUMBER 


CITY  OR  TOWN 


y 

STATE 


9.  /..  .7. 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  Tn  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number yj.A7..L±^..o 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

. C^.,.  rrr^. . ./  7. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

(^..’....^l....^^^cy>^.!...L7../..7  ■ 

. 


in  Service...  . 


Rank  While 

If  Commissioned  Officer  Give  Date  of  Commission 


If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  "While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas  ...  

Date  of  Arrival  Overseas  .^2r^rfrrrT??<rr^^  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home.... 

Port  Sailed  from  Returning  Home..  

Date  of  Arrival  from  Overseas J. 

Place  of  Arrival  in  United  States  . 

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  fiUto, 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 

.(a. . CL 


If  Prisoner  by  Enemy,  Dale  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  ".jf.i 


When  Discharged  from  Service 


<^L 

AVhcre  Discharged  from  Service  


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Befoi’e  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence..' 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So,  Have  You  a Brother  or  Sister  Here 
And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


On, 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  /.. 

Your  Height  in  Feet  and  Inches Ot..  i .y.S,A 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

£ 




Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 
Name 
Date  of  Birth. 
Place  of  Birth 


PLEASE  WRITE  PLAINLY 


f 



L.f..9..&~. 

YEAR 




AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Besidence  When  Entering  the  Serv 


Service.  3/ 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  TimeJ?/ 5?. . . .Cr^&L 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

/£)^rrr<^  

ifhT*. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted... 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number ? .$..4?.. .73... 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiment<,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

X.:.«rv..£T 

.;1. .-.. - 




Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service  


, 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Homef/^f CLsS^.. %./. . J. J. ^l. 
Port  Sailed  from  Returning  Home 


WLZr...LQ../.£... 


t. ££ 

Date  of  Arrival  from  Overseas 


Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 





If  Confined  in  Hospital.  During  What  Time  and  Place 

I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navv  before  the  German  War  if  Anv 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 


. /Q..: . 


Name  of  Mother  and  Place  of  Residence.  :£lu:..£  , 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ... 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches & 

Your  Complexion — White  or  Colored  £2hl^CL.. 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  //  NO  INITIALS.  PLEASE  WRITE  PLAIN 


Name  ( 

COM 

Name  

AS  APPEARS  ON  THE  CE  ROLL 

Date  of  Birth J2.L Ur  

DAY 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service/t?./t^r^^^l^^^^?rr^5Ur^rr^. . . 

Place  of  Residence  at  Present  Tiine/i 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 


Date  and  Place  Where  Drafted. 


Date  and  Place  Whore  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  Eirst  Assigned  to  and  Date 




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  "While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service 


C£, 


c^-7  // 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Pate  and  Ship  from  the  United  States  or  Canada 
Fort  Sailed  From  for  Overseas 
Pate  of  Arrival  Overseas  


.1ST  J.4./.JI.. 

Port  of  Arrival  Overseas . . C ^ 


Pate  and  Ship  Sailed  Returning  Home.- 

Port  Sailed  from  Returning  Home...  

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ....  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Pates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Pate  ..  


If  Confined  in  Hospital.  Puring  What  Time  and  Place 


If  Prisoner  by  Enemy,  Pate  and  Place  of  Capture 

Places  Confined  

Pate  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


TE1, 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Sendee  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


...A2AA 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  ... 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name  . . . . 

(/  AS  APPEARS  ON  THE  SERVICE  ROLL 


STREET  AND  NUMBER 


Place  of  Residence  When  Entering  the  Service//£.«h7...^^6fc<*£r: 
Place  of  Residence  at  Present 


s 


/pTV  OR  TOWlX 


STREET  AND  NUMBER 


CITY  O R TOWN^" 


"T 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 


/• 


.-^<5 r..L3..L7.. 


Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty's^ 

Give  Government  Identification  Tag  Number 7 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  . 

IAI. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 


Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  "Where  Stationed  While  in  Service... 


Anv  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ..' 

&>. 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada- 
Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Tort  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home /£2rAlL 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  & 








Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


/. 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service. 

Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Service, 





If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence, 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  










Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

. . IS-. . , . . . . 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


j£L 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 


Place  of  Birth. 


STATE  OR  COUNTRY 




YEAR 



CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service.  /..Q, a. 

Place  of  Residence  at  Present  Time. ..^.>2 i 

STRE 


STREET  AND  NUMBER 


/ 

CITY  OR  TOWN 


Enlisted  or  Drafted v. 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number ^ 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 





Rank  While  in  $evxiQQ....TTTrrd^&XTr^*£rrra^<&1>^../.'^ 

If  Commissioned  Officer  Give  Date  of  Commission...  Lie J:\JX.  J.ll  JJ  \ 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  'While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service CJLe^k. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


»,  ' ‘ 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  







Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Place  of  Residence  at  Present  Time 


STREET  AiND  NUMBER 


CITY  OR  TOWN 


. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number c .^..>12^.0... .77.. 


C^U..7 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  




Ottipv  T?p  ofitnpnts  Spins  nr  Rrn  n r- Vi  p<5  nf  Sprvir-ps  Ti,nn«ff>vi*«fl  tn  rind  D:itp« 


Rank  While  in  Service .Wrrr^< 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


^2Z.,C..::2Z 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

(live  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  


For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^ 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


' (a  '' 







Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 

NO  INITIALS.  PLE 



AS  APPEARS  ON  THE  SERVICE  ROLL 

(2^x^L. /..£<?.z 

*M O N TH  YEAR 

.C .. 

TOWN  STATE  OR  COUNTRY 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


CITY  OR  TOWN 


"7 — 

STREET  AND  NJMBER  CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Ti 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted.^jyfc^L^r*^^  , 

or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

./jSr^r^..-. /.<?..! 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

(JL?. //.7..n^.:...<2iL 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  GrcJr:.-.. 


Fort  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning 


Port  Sailed  from  Returning  Home. 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  . 

Important  Places  Where  Stationed  Overseas...  


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


ff  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service. ..C^. 

Married  or  Single 


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) ..../.' 


Date  and  Place  of  Marriage  to  Wife  (or  Wives) 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.- 
Name  of  Mother  and  Place  of  Residence.. 

>\re  You  Without  the  Foregoing  Relatives  in  This  Country  ..  2 2 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  





Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 








^lLuJL 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  .. 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  AVill  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


7 


REMARKS. 

(Please  give  here  any  matter  of  interest,  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


N 


-S.  PLEASE  WRITE  PLAINLY 


.. 

(/  COMPLETE  NAME.  NO  INITIALS 

fame  <3. . j . . .O^iL^lQ^r, . , . . /S.. . . C2^. . 

(/  AS  APPEARS  ON  THE  SERVICE  ROLL 

$£..3...^. \ 

MONTH  YEAR 




Date  of  Birth. 
Place  of  Birth 


.Q.. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the 

STREET  AN  D N JM  BER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present 


STRE  E T AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. - 

Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

rZ^.URL'L:. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 




Rank  While  in  Servic e....^.:^^..Q2^^ Gin. 

If  Commissioned  Officer  Give  Date  of  Commission 
If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Servicer 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Fort  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Fort  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  .... 

For  What  Reason  Discharged  from 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  WTife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  ResidenceC^^^rrtCVd^: 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

Tf  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

WThat  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  te  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


Date  of  Birth.... 

DAY 

Place  of  Birth 

Place  of  Residence  When  Entering  the  Service 

Place  of  Residence  at  Present  Time.c 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment...., 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  <JR  TOWN  STATE 


CITY  OR  TOWN 


Date  and  Place  Where  Drafted../. . c*l. . /. .... 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  BatesX^<G?GUrvr?rr^ 

/£^..£Ls..,J.£* Z—4:.. 


Rank  While  in  Service.... Wr 
If  Commissioned  Officer  Give  Date  of  Commission 


If  Appointed  Officer  Give  Date  of  Every  Appointment  .< . .f? 

If  Not  Overseas,  Where  Stationed  While  in  Service  ...f>Z:.  ^ 


.Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture , 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

Jf  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  




...&L7//3L 




Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


. . Z 7.3..  .C^C^a3777^.. 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  "Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  anv  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Serviced./. 

Place  of  Residence  at  Present  Time.c??-./ 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 




OR  COU 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


y 

CITY  OR  TOWN 


/• 

STATE 


Date  and  Place  Where  

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

.(24.x./3u...3.jd.^^:....£brXGU^^ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada t . . Cr. 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Horn 
Tort  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 


On . 


Important  Places  Where  Stationed  Overseas 

CuCx^^fOL^^../../sLc. LlOCr&OC.. 

CL 


Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Cdve  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service... 

Where  Discharged  from  Service  . 

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 


Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ...  ILa. 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


/./ V 

...<£'.  ±7.^1 



V. 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


CITY  OR  TOWN  STATE 


Place  of  Residence  When  Entering  the  Serviee*^./rrfwC^< 

STREET  AND  NUMBER 


Place  of  Residence  at  Present 


STREET  AND  NUMBER 


CITY  OR  TOWN 


STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment....  




Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number h?.  .6  


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

<SA^L. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 

/S^^rrrA. . . 


Rank  "While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


/• 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  , .<?£'/,.  J.  jf 

Port  Sailed  From  for  Overseas  ..  

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home, 

Port  Sailed  from  Returning  Home. 

Date  of  Arrival  from  Overseas. 

Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas. 


3.L,..L%LR. 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


T f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

C.ive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


( H M'  r 9 . 

iii XdttdL. !•. I - 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  "Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — "White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Ce.  .d2r<. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . jl.  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  

Date  of  Birth ,/sSr* 


Place  of  Birth s^CK^. 

CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Serv 


STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  TimedS../  ...  CL~~£^.f2ri 


CITY  OR  TOWN 


'“S' 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  Eirst  Assigned  to^  and  Date  /...?/. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


....(3..,...(2.  y.^.JS.L  .£•. 


Rank  While  in  Servic 

If  Commissioned  Officer  Give  Date  of  Commission 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 

..t&L. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important.  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) , 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residenc^^r^b<tV<rr. 

Name  of  Mother  and  Place  of  Residence  .7 " 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


q.tt..  fj„. 

/.■fTl'r.  










Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Ont  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name  . . . . C^S^)..  ,^?T7S?rrrr^^ 

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth.... ■?=?:. !7. 

DAY  MONTH  YEAR 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


7. 




Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

. Old. . . . . . . ,3d.  <?^r. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


4/  f. 


Rank  While  in  Service.. -rrdcZ,^ 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service  J 


T 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas. 

Date  and  Ship  Sailed  Returning  Home...S 
Port  Sailed  from  Returning  Plome. 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 
Important.  Places  Where  Stationed  Overseas.../.' 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) . 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


Z3.$. ..  / Y' 





Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Serviced 


STREET  AND  NUMBER 




STREET  AND  NUMBER 


Place  of  Residence  at  Present  TimeA 

Enlisted  or  Drafted..  .'LL  A. » .. 

Date  and  Place  of  Enlistment.  . ,. . rE/T.  AA.V.A..T 

Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  I 
Give  Government  Identification  Tag  Number 


STATE 

.,...CJLW 


CITY  OR  TOWN  STATE 


STATE  V/ 


In  or  Reported  for  D u tyLr? ^r. . A 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date . .~ . 



Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  ServiceZ\\>-ia\A^rrr: 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  



If  so.  Date  and  Ship  from  the  United  States  or  Canada  q.-- 


Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 


Date  and  Ship  Sailed  Returning7  Home....l(.V^v?frtv^...l..X 

.”(53  v 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ....  . ZVl.  .• 


Important  Places  Where  Stationed  Overseas...^ 

.tt.  . . L«rrt.  (S 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service. 

Where  Discharged  from  Service 


4„...V.^.vA 


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service .V.l/W-v&-*~rT. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 


If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence .Y. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So.  Have  You  a Brother  or  Sister  Here. 


And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 

• • • 3>.  % .rV\>t<rXV*rrrr 


Have  You  a War  Risk  Insurance  Policy. 

Give  Number  of  Policy.. 

What  Was  Your  Weight  When  Entering  the  Service  \.N>.Q..^*h-r.... 

Your  Height  in  Feet  and  Inches a . .<^r. .-. .£. . 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  . fs&l. .-.  .f?27. .-.  ^Q~. . . .(2f. 

AS  APPEARS  ON  THE  SERVICE  ROLL 

*±. 2 

DAY  MO^/h  YEAR 

^TT^C?LrfrX<1i, 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Servic(\C2c5^rr£^'^L'£i<,Lrf^?r?rXr^^c^.(^^ 

° / / 
STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time..v£c^~rrSi?^df£*?L<j^*3WaS3Ui*d^rrr...^<^3^w 


Date  of  Birth. 
Place  of  Birth 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date 

Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  (?S- 
Give  Government  Identification  Tag  Number 


and  Place  of  Enlistment....  




Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


. . . /.  .6?. . L . 

.£l.a3/^l 

ZMti 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 

Name  ...  aS 
Date  of  Birth... 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


.dg.a 

DAY  MONTH  YEAF 

Place  of  Birth ^^r^rrT.. 

CITY  OR  TOWN  (/ 

Place  of  Residence  When  Entering  the  Service/.£^..<^E^Ch^Lr^t3lrr«r/W«?^...^'^k^^  , 

STREET  AN  D N J M BER  CITY  OR  TOWN  STATE 


STATE  OR  COUNTRY 


Place  of  Residence  at  Present  Time.. 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.... 


STREET  AND  NUMBER 


-r 

CITY  OR  TOWN 


Date  and  Place  Where  Drafted. A....-...rr..w^..-» 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

f&i.tk..  ....  CUd?. 62..  . . . . . 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  'Where  Stationed  'While  in  Service... 


. /. (3 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Jf  so,  Date  and  Ship  from  the  United  States  or  Canada 




Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home.J 


Port  Sailed  from  Returning  Home 


“/■ 


Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

. $ £.3L.  . . /..(e.y. 

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture : 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence. 


/O  v / 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


y 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


.a 






Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  fft/E  A S E WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth.. (/?. 

DAY  MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Servieej6?.<2.££, 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

. 0>.  -<rdr..r  T-^l— 


Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 


Date  and  Place  Where  Drafted. 


y 


y .Ord^77. . / 5^./ .^rT-. . 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  U/.C 
Give  Government  Identification  Tag  Number .^...^..//^...(^.^G..^. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ..(A^C<<<f7,../..^.../...^../..j^..:. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service  ....Gr 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  /...(I/? 

When "pischargecMfrc^^Smd^  .... 

Where  Discharged  from  Service  ... 

For  What  Reason  Discharged  from 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service. 

Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Place?  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence  .\ 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


/ c>2.  . 





Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  .. 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


(^3. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Name 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth c&.hfr. .v?. 

TH  YEAR 

Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service???.^ 

STREET  AND  N'JMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time.//.v£ 

STREET  AND  NUMBER 


V 

CITY  OR  TOWN 


•/* 


Enlisted  or  Drafted, 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duttv^ir^r4rr^r^...C5.^.Z  — ^3  . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


.JZJJj.l.., 


Other  RegimenK  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

j^LSt^^Jle. 27,..d„ 




L /..£U . 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  ....  Gk.cJz... 




Port  of  Arrival  Overseas. 


Date  and  Ship  Sailed  Returning  Home.... 

C/y^D  V > 

Port  Sailed  from  Returning  Home 

. 

Place  of  Arrival  in  United  States  ^^jAL^rfU^rrJ'^-rr^Tr^rA^.. . . . 

Important  Places  Where  Stationed  Overseas 

. . . . 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service.. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence..  . . . . 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 


And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 




• 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth. 

Place  of  Birth. 

Place  of  Residence  When  Entering  the  Service.. 
Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


IT Y OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted a^4.zW.x. 


7" 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . QcA:Si.fl.QJ'L.-. 

Give  Government  Identification  Tag  Number c2~0....3.$5....C 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Gi 
If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


^ 

Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any  


Name  of  Father  and  Place  of 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  . 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 
If  Foregoing  Record  is  of  One  Deceased, 

Give  Place  of  Death  and  Place  of  Burial. 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 

REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


Give  Date  of  Death 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


V 

STATE 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service. 
Married  or  Single  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 
Date  and  Place  of  Marriage  to  Wife  (or  Wives) 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ilis  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^<^l<r^^r 

I/O  y 

Name  of  Mother  and  Place  of  Residence.. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/.7.f 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Deatli  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Sen 


Place  of  Residence  at  Present  Time 


ace. 

/ / 
STREET  AND  N J M BER  CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  O R TOWN 


./Z../.C 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

St. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Sy . /..  


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  'Where  Stationed  While  in  Service ... 


i 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service (■ 

Married  or  Single  . 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives)  .cs 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

1 f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ..  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


. . ,/Od^Lr^ 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


i&TZr f , 




Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  ..  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 

REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


Name  

Name  

Date  of  Birth 


of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


YEAR 


Place  of  Birth. 


. C«3.  .77-...  . rr; 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service ; 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Fate  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


I f Prisoner  hv  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  . 

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Numbei* 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  ^ 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Place  of  Residence  When  Entering  the 


ii  w n i v u ii  o i n i l.  vy  n v.  u u II  i n I 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


Place  of  Residence  at  Present  Tim e../^A 

5 

(^<T?tfrrr^^£rrriz^ 

-vct^itrr: . . .&T.+ ../.. 3,  / . .7.,. . . . 


V 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Clive  Government  Identification  Tag  Number 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

..$2L Q.:±L 


Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates...t^4-^vC^rCrrr< 





Rank  “While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
Tf  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ...> 


If  so,  Date  and  Ship  from  the  United  States  or  Can Z . . . 

Port  Sailed  From  for  Overseas "ChLxtr. 


Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas, 

Date  and  Ship  Sailed  Returning  Home 
Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Overseas 




Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date  L c 


If  Confined  in  Hospital,  During  What  Time  and  Place 

5?. 

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.}*; 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


- t " 

& X 







Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  . 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  "Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  "Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Date  of  Birth. 
Place  of  Birth 


CITY  OR  TOWN 


Place  of  Residence  When  Entering  the  Service 


CITY  OR  TOWN  STATE 


CITY  OR  T fjJN  N 




YEAR 



STATE  OR  COUNTRY 

/ ftT  REETAND  N'JMI 

Place  of  Residence  at  Present  Time.^/^CA 

Enlisted  or  Drafted .(SLr^r 

Date  and  Place  of  Enlistment. /.3J..7— 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number /..C?.. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  : 

. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 




Rank  While  in  Service. 


A 


CL. 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  .... 
If  Not  Overseas,  Where  Stationed  While  in  Service .J^L: 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 


Where  Discharged  from  Service  ...  /. . . 

For  What  Reason  Discharged  from  Service.  


u 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  /. v?.c?<L. . . .. 

Your  Height  in  Feet  and  Inches .4?. Cf?. 

Your  Complexion— White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


- REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Ser 


Place  of  Residence  at  Present  Tim e.#.??:!^ 


■Service./^.  . r. ..... 


y y 

STREET  AND  N'JM  BER  CITY  OR  TOWN  STATE 


STREET  AND  NUMBER  CITY  OR  TOWN 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment... 

Date  and  Place  Where  Drafted ^ 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service... . . /'-rf.-. ^.d.. . irk^; . . . 


Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Ail}'  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


/.£// . 


If  Given  Medal  of  Honor,  Give  Action  and  Date. 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence! 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy. 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches Cp./^r: 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  





J 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering 


the  Serviccf^f^^./Ar^rTi?. 


STREET  AND  NUMBER 


7 ?' 

CITY  OR  TOWN  STATE 


Place  of  Residence  at  Pre. 


sent  Time.v?^; 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted.. J 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . . C?.y . . ./.  7-  /•  .7 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


,(y.cj. - 


)ate  . 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates./v 



./Qx^,  <^./.  9 J 7 

Rank  While  in  Service 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  AVhere  Stationed  While  in  Service. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Fort  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service... 

Where  Discharged  from  Service  . 

For  What  Roa=on  Discharged  from  Service. 


. . ..<£r.9f../J.SL.cl 

.. . . -. . .(3 , 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  F ather  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  £. 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


N 


a me 


Date  of  Birth //. 

DAY 

Place  of  Birth i 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service.^. 

STREET  AND  NUMBER 

Place  of  Residence  at  Present  Time 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  O R TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 
Date  and  Place  Where  Drafted.. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Put if .... . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  "While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

.3, 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 


Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 


Port  Sailed  from  Returning  Home. 


Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important.  Places  Where  Stationed  Overseas, 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 




If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Whore  Discharged  from  Service  

For  What  Reason  Discharged  from  Service, 


* 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of 
Name  of  Mother  and  Place  of 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Residence^ 


Residence...1 w* 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  




ath 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 
If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death 
Give  Place  of  Death  and  Place  of  Burial. 

Give  Burial  Lot  Number. 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  ..  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headsto 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


Date  of  Birth 

DAY 

Place  of  Birth 

Place  of  Residence  When  Entering  the  Service..'.. 
Place  of  Residence  at  Present  Time 


STATE  OR  COUNTRY 


*1  . .71 . - 

STREET  AN  D NfM  BER  CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment... 
Date  and  Place  Where  Drafted. 


Date  and  Place  Whore  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 5^xk.k.o..;C. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  (x.»,  a: 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service A 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home...: 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

I f Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date.... 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date  

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So.  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth. 


Z.Z.9..3... 


Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service....C'£<^^r£'2^..-r7^^£......(lr''£?^r^^ 

CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN 


...U:.y.UZJ..3f..t. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number L 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas v .^TT. . 

Date  of  Arrival  Overseas  


Important  Places  Where  Stationed  Overseas 




Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service. 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^^r^w 

Name  of  Mother  and  Place  of  Residencen^S^rr^<t<^ 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


,4.; 

../C^Lr^z 




Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Deatli  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone... 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Serviced. 0..6b&: 
Place  of  Residence  at  Present  Time.&.& 

Enlisted  or  Drafted 


s 

STATE 


Date  and  Place  of  Enlistment.. _ 


Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


. .(2?. <?. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

i /((2*tdr: 

/Scx2S^^..><^.....^.^r..C 

Rank  While  in  Service 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service, 





Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

..cS. 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence....  

Name  of  Mother  and  Place  of  Residence^J^Z-£^^<^<^^  

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  ... 

r-  / / '' 

Your  Height  in  Feet  and  Inches P. <P. 

Your  Complexion — White  or  Colored  . 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 
Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 





AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth 


./£.?s., 

YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Servic  eo2.  (a££..  .... 

Place  of  Residence  at  Present  Time.c^.^.<57.. 


STREET  AND  NUMBER 


STREET  AND  NUMBER 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted.. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  Q.cJr..£/.L$.L 7,... 

Give  Government  Identification  Tag  Number .££.£).... 7.-3.. tf. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.<^ Cr^?.:.<^. 



Rank  While  in  Service 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service..' 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so.  Date  and  Ship  from  the  United  States  or  Canada  -rrl - /<2 

Port  Sailed  From  for  Overseas  ....  

Date  of  Arrival  Overseas  r*rtrrrC<r^^-T..  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home... 

Port  Sailed  from  Returning  Home...  .^2 

Date  of  Arrival  from  Overseas 






Place  of  Arrival  in  United  States 
Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


/ <3-  , 


Tf  Confined  in  Hospital.  During  What  Time  and  Place  

/x^Lac^rr . . .<^. : . . . 

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 
Give  Number  of  Policy /...(c>..L.'7..$L.x 

a 


3A 


What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches (r?. C& 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  l:e  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


r?rr^kr^vr. 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


I 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


COMPLETE  NAME.  NO  INITIALS.  6/PLEASE  WRITE  PLAIN! 


Name  CjtiChr.'Zhr^Z.. . . . rrrrr7i^{/7Z^^  . . 

AS  APPEARS  ON  THE  SERVICE  ROLL  */  L/ 


Date  of  Birth. 


3.1. 


Place  of  Birth. [.CX-. 


CITY  OR  T On 


STATE  OR  COUNTRY 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


Place  of  Residence  When  Entering  the  Service. <?>?:. 3 
Place  of  Residence  at  Present  Time..<>2r.4>. 


7"" 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ...-Trrr^w6r£^»<r^....c^ 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  CjLfr.^. 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

>7 6.  . . OLd.-. . ■ 

<&.  . 13.  ±..  CL..:.^r. . .. 

Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service.. 

7fr^£citfcr3^ 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Dale  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  ....  

For  What  Reason  Discharged  from  Service..  


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wi 
Date  and  Place  of  Marriage  to  Wife  (or  Wives). 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted. 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^r^A^ 
Name  of  Mother  and  Place  of  Residence 


Are  You  Without  the  Foregoing  Relatives  in  This  Country  .... 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 


&L.9J1 





I 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 

COM  PLETE 

Name  

Date  of  Birth /...O. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Place  of  Birth. 




YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service...&/..Q^^Lr*£r3<lU^L^X.<*^^v..(!^ 

Place  of  Residence  at  Present  Time..f^./jQs 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  /.3^ 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  D a t e //. . . (^2 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

.^r.  


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Dale  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  ’While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


.....iS 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  ( 

For  What  Reason  Discharged  from  Service.. .A 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^f^ 

Name  of  Mother  and  Place  of  Residence.. .( 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service  iQrr.. 

.6.1/.:. 


Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored 7. 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


7 /' 


if  Foregoing  Record  is  of  One  Deceased,  Cdve  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


1 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth 

Place  of  Residence  When  Entering  the 
Place  of  Residence  at  Present  Time...(^../...C^^rrt^?r^t-< 


CITY  OR  TOWN 

Service.  6?.  I. . y • • 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


7 7‘ 

CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


.„/< 

STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 3 (5  . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  ....... ^~£r. .7 , 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


,c3.3& 

Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  'While  in  Service 


I 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

Jf  so.  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hv  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 


Where  Discharged  from  Service  


For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residencep™e~w4..-......T..^..^...™..,.^..«^..>^,«.wr~~.7 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  /■ 3 ,.v3.  

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


STATE  OR  COUNTRY 


Place  of  Birth 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service.  G.ls 
Place  of  Residence  at  Present  Time 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE  ^ 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


.c 


Date  and  Place  Where  Mustered  In  or  Reported  for  I ) u t y . > 


Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiment-,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service.. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


1 f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^ 

Name  of  Mother  and  Place  of  Residence.. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches rf../-. ~ 

Your  Complexion — White  or  Colored < 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 
If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death 
Give  Place  of  Death  and  Place  of  Burial. 


Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  

COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 

Name  

AS  APPEARS  ON  THE  SERVICE  ROLL 

Date  of  Birth .7f. 

DAY  MONTH  ( YE 

£1  ^ _ 

Place  of  Birth 




CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Serviced. 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  T i m e . h?. ^ 

STREET  AND  NUM  BER  CITY  OR  TOWN  STATE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  




Asz.3..£. 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Jf  so.  Dale  and  Ship  from  the  United  States  or  Canad 


lanada— /.4T, . /.7 


On. 


Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  CtcrJo...<£~.r/S.l.  7. 


Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 
Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States 


a..Qrj%jj± 


Important  Places  Where  Stationed  Overseas...' 

Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 

C>.  , ^.//.  « . .^7^2Z.  Qj. 

Tf  Confined  in  Hospital,  During  What  Time  and  Place  (O^lL&cJr'/A 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

(live  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives).. A* 

Date  and  Place  of  Marriage  to  Wife  (or  W ives ) . . //,. 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  ....  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. L 2 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy, 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service  /..7T>3..-rrrr^l^^2L.. 

Your  Height  in  Feet  and  Inches £?. U. 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 

v. 

Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried 
Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name  . 

Name  . 

Date  of  Birth 

Place  of  Birth 
Place  of  Residence  When  Entering  the  Servic 

STREE 

Place  of  Residence  at  Present  Tim 


STREET  AND  NUMBER 


Y O R TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment: 


Date  and  Place  Where  Drafted. 


7" 

STATE 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . ^ / 


Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. .C^ 

/ 




r^....t^,.,^.«^....d^ 

" a.... 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas.  Where  Stationed  While  in  Service"^^Zi<£Art^  

. ,t^. 


Any  Service  in  American  Expeditionary  Force  or  Canadian 


or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service..  ...ctQjLiC*. 

Where  Discharged  from  Service 
For  What  Reason  Discharged  from  Serviced. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 


Married  or  Single 


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) , 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Dale  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Residenee.(?(!li2^  . 

* 


Name  of  Father  and  Place  of 
Name  of  Mother  and  Place  of  Residence../^((Z^ 
j\re  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 

o 
L 


y 


Have  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the 


Service  


Your  Height  in  Feet  and  Inches ,s2. 


Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 




Color  of  Your  Hair 


Give  Place  of  Death  and  Place  of  Burial . 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


AS  APPEARS  ON  THE  SERVICE  ROLL 


Date  of  Birth ^hi^x^L {£$$.. 


Place  of  Birth 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Service.V-?.  i/:. 


V 7' 

CITY  OR  TOWN  STATE 


Place  of  Residence  When  Entering  the 

STREET  AND  NUMBER 

Place  of  Residence  at  Present  Time.^..^..^.^AJ^'lt27^^kr2d777£?rr?AVd...,....(^ 

STREET  AND  NUMBER 


’7" 

CITY  OR  TOWN 


'7" 

STATE 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.  . . . ^ /I . . . 

Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  .Q.cJr..<^r.f^r  /. . {... . 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

3L 


Other  Regiment^,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  ’While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


T 


- 

,7. 

If  so.  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important.  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  ... 

For  What  Reason  Discharged  from 


/.a 


w 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


7 


Name  of  Father  and  Place  of  Residence.  C<i. 

Name  of  Mother  and  Place  of  Residence.-rrr<^^<^r^^^L<:..!7(g^.i /.*, 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 




/ c^2_-  Cp 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 7 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 

Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


YtAH 


Place  of  Birth. 

CITY  OR  t6mH 

Place  of  Residence  When  Entering  the  Service 

STREET  AND  NUMBER  CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  Time  .Ct?..*'.™-' . 


STATE  OR  COUNTRY 


STR  E ET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.. 
Date  and  Place  Where  Drafted 


C*?Trr^rr'.. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  . /. . . .( 

Give  Government  Identification  Tag  Number 3.  J... *3... ?/...£?. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


*fv£ 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

. /.  .9. ./. . £, . . . 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas  



Date  and  Ship  Sailed  Returning  Home..C^?r^r^r^r.. 




Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Overseas 




Participated  in  What  Rattles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date „ 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 


Married  or  Single 


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.' 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So,  Have  You  a Brother  or  Sister  Here 

md  Address  oj  Either 


And  if  so,  Give  Full  Name 

kk).. 


Have  You  a War  Risk  Insurance  Policy. 
Give  Number  of  Policy 


. 


What  Was  Your  Weight  When  Entering  the  Service  


Your  Height  in  Feet  and  Inches >•?.. 


V 


Your  Complexion- — White  or  Colored 

Color  of  Your  Eves 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


Place  of  Birth.. 

Place  of  Residence  When  Entering  the  Service 
Place  of  Residence 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN 


at  Present  Time 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. 


Date  and  Place  Where  Drafted.f^Z<CiC^f..'...^../.^..j^<^d^rr^r^rr*rttw^./....^/^./., 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  y 


Give  Government  Identification  Tag 


Number s J.O.A. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date/.-;?. 



Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.  


Rank  While  in  Service 
If  Commissioned  Officer  Give  Date  of  Commission 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

Service ^ -.^.2^:.lv:.AiTck.e.e..  .(2J*.  .• 


If  Not  Overseas,  Where  Stationed  While  in 


Any  Service  in  American -Expeditionary  Force  Or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important.  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service, 
Married  or  Single  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives 

Date  and  Place  of  Marriage  to  Wife  (or  7 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

1 f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  . r2 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence') 
Name  of  Mother  and  Place  of  Residence 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


. ^£r$rc7.. 









Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  

: 



Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 

Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Birth. 

CITY 

Place  of  Residence  When  Entering  the  Service  /:?... . v 
Place  of  Residence  at  Present  Time./%2... 

& 

Date  and  Place  Where  Drafted.  .. . 7. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number S.. P.  A . f?. .'i/. 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service.... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  I 'ate  and  Ship  from  the  United  States  or  Ca liadaA^A^r^u^. .-6C, . /.7. . . 
Port  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home..<C^2r^^fc...f7yk../..^. 

Port  Sailed  from  Returning  Home....  

Date  of  Arrival  from  Overseas....  .9.  Ut 

Place  of  Arrival  in  United  States  . 


Important  Places  Where  Stationed  Overseas /> 



Participated  in  What  Battles  and  Dates  of  Same 


...... rr^Z., 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 


Other  Medals  and  Foreign  Decorations 


Kind  of  Occupation  Before  War  Service. 


Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence^/fCrC< 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so.  Give  Full  Name  and  Address  of  Either  or  Both  .. 


A2 


ii  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  .. . Z /I, 

Your  Height  in  Feet  and  Inches w? ri. 

Your  Complexion— White  or  Colored 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Clive  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  te  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest,  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the 


Service/^fri? 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time... 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted. 




Date  and  Place  of  Enlistment //y.J..7... 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Dutv^s 
Give  Government  Identification  Tag  Number 7.: 


If  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service. 

&J1 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Fate  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  * 

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Plac . G.cJr.^r.  2r.L  a. 



If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  


Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 


Where  Discharged  from  Service  . )SeLe^£^.  ...  . /ft  . & 


For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 
Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy, 
Give  Number  of  Policy 


What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


. Po- 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Pilling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Date  of  Birth '7.. 

DAY  MONTH  YEAR 

Place  of  Birth 

Place  of  Residence  When  Entering  the  Service. //.>$. ..tf.. 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 

Enlistment.  jsuJL 


Date  and  Place  of 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  anjl  Date 

C& Ol 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas  ; 


if  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Plome 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important,  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service. 
Married  or  Single  


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Kesidence^A^^A^  L<L< ■. . 

Name  of  Mother  and  Place  of  Residence.  ■£??.... <*. '• 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


/.A7L..^..  .rrT . f. 


....&L&1 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Deatli  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 
Name 

Date  of  Birth. 

Place  of  Birth. 

Cl 

Place  of  Residence  When  Entering  the  Service. 

IT Y OR  TOWN  STATE 

Place  of  Residence  at  Present  Tiniest s-E.  , . . 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 
Date  and  Place  Where  Mustered  In  or 


:•  Reported  for 


Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


ate  


Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates, 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service  ..ZJ 


.CL~. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 



If  so,  Date  and  Ship  from  the  United  States  or  Canada  / *7  f 7 . 

Port  Sailed  From  for  Overseas  ...  


Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 
Port  Sailed  from  Returning  Home 
Date  of  Arrival  from  Overseas 
Place  of  Arrival  in  United  States  


Important  Places  Where  Stationed  Overseas 

.f^-r^>rTr^<ur. 





Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  


(live  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


>T 


When  Discharged  from  Service 
Where  Discharged  from  Service  . 

For  What  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service, 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


g-... 


-<? 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — -White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


■ « : 





/QJLa JuJk. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


r 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Ser v i cef^r. (. Q. 

STREET  AND  NUMBER 


Place  of  Residence  at  Present 
Enlisted  or  Drafted 


CITY  OR  TOWN 


Time#:.  j£:L.  ■ 

STREET  AND  NUMBER  Cl* 



Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

u. 


Give  Government  Identification  Tag  Number. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service. 


Any  Service  in  American  Expeditionary  Force  or  Canadian 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Poi't  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 


or  Allied  Force  Overseas 


Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  .Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service.  1. A 
Married  or  Single 


If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 
Date  and  Place  of  Marriage  to  Wife  (or  Wives) 


Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  . 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


•: . . . . /s^.  /. 


Names,  Ages  and  Placesof  Birth  of  All  Children,  if  any 

AS 

ame  of  Father  and  Place  of  Residencef^^..^\^)^^r^^r^rr^?r^rrt^rr??^ 


N 


Name  of  Mother  and  Place  of  Residence 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 


If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  


...^z.'.zLvl 

A.... A-. 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  rtw^ 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Bui’ied  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


Name 


Name 


Date  of  Birth. 


,=2.£. 

DAY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


MONTH 


Place  of  Birth. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Residence  When  Entering  the  Service 


Place  of  Residence  at  Present  Time. 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


: y ' 


STREET  AND  NUMBER 


CITY  O R TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment. d 
Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service /.  ^ 

Tf  Commissioned  Officer  Give  Date  of  Commission. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  W here  Stationed  While  in  Service 




Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Jf  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home.... 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

Q: £ A?..  . 

When  Discharged  from  Service...  lQL<eu.u£r.L3./.£.. 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or 
Date  and  Place  of  Marriage  to  Wife  (or  Wivi 
Date  and  Place  of  Death  of  Wife  (or  Wives) 

Tf  Any  Divorce,  Date  and  Place  Where  Granted, 


If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  . 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence, 

Name  of  Mother  and  Place  of  Residence.. v. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 





Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 


of  Canton,  Mass. 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Serviced: A. 

S 

Place  of  Residence  at  Present 


NTR  Y 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


CITY  OR  TOWN 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment.. 

Date  and  Place  Where  Drafted .>^.^^7. « . . . / 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number. 


If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas.  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas  ....  

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home. 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States 


Important  Places  Where  Stationed  Overseas. 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 




I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  ... 

Kind  of  Occupation  Before  War  Service... 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  ( 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  ResidenceCrT^(<^^rrT?^rr^rrr’. 


Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  


A3.v2. 






Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Pot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 
Name  


O^Crl,.. 


ETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


Date  of  Birth /..$. 




YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

Service 


STREETAND  NUMBER 


CITY  OR  TOWN  STATE 


STREET  AND  NUMBER 


Place  of  Birth 

C 

Place  of  Residence  When  Entering  the 
Place  of  Residence  at  Present  Time.tXlVrLr rr^» 

STRE 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.  ...BJr.. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  ./..ft.  /..'/.■■ 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Jf  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place  

Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

{ Jive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

M hen  Discharged  from  Service 

Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Si 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) : 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residenee^<^Cr^Crf£73<3<^rr73U*^^!.r^!<ri^ 

Name  of  Mother  and  Place  of  Residence... 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  ..  f2Z. 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


II  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 

Color  of  Your  Hair  




L. 


z 


If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


LY 




COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


sent  T i in  e v . 


STREET  AND  NUMBER 


CITY  OR  TOWN 


/■ 
STATE 


Place  of  Residence  at  Pre. 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted  ^ 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty  't^.&cdr./.O  /?/ 

Give  Government  Identification  Tag  Number. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  C..aX±..^...CL,.^C 

C^rrv^.^A^vCn't 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

Tf  Commissioned  Officer  Give  Date  of  Commission 
If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas ; 

Place  of  Arrival  in  United  States  

Important,  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) , 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  Ills  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 

Name  of  Mother  and  Place  of  Residence..  m. « 

Are  Yon  Without  the  Foregoing  Relatives  in  This  Country  

Tf  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

AVhat  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


/ //  " 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


Name 


A 


— - 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


*L 


AS  APPEARS  ON  THE  SERVICE  ROLL 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


CITY  OR  TOWN 


Date  of  Birth £r.S?.  \ .O . . 

DAY 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service. . A .W. .*hr. . .7. .... - 
Place  of  Residence  at  Present  Time..<T^^jD^^^ 

STREET  AND  NUMBER 

Enlisted  or  Drafted..,  - 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted i i 

Date  and  P’mce  Wliere  Mustered  In  or  Reported  for  Duty  

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date~lftM^^/w*<'xvAA<Y<'..(S.fss^^ 

AdL  ,i  A.VVf A^V\N^rT.\ ). $ . .- . I . i^A'kvv?^' 

Jh-  AWLfciL  t*v  \ / k A 

Other  Regiment1.  .Ships  or  Branches  of  Servic  es,  Tiairsferred  to  and  Ptares . . . . A.js^-rrfrAr.. . .vcr^r 

(X~_  ^ vV  O E“Vw\  % t.V  \i  \ Masses  3.  A-»  s T><L  Ml  ? 

"^..)Ai.X.r.3f\^..,.L.^..\.^ 


Vr 


Rank  While  in  Service. 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  "While  in  Service 


..0. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

If  so,  Date  and  Ship  from  the  United  States  or  Canada  

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

< live  Record  of  Service  in  Army  or  Navy  before  the  Oerman  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  

For  Y\  hat  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date, 


If  Given  Citation  or  Certificate  of  Merit,  Givp  Sarvicp  and  Date 


Other  Medals  and  Foreign  Decorations 

^ A \\  } 

Kind  of  Occupation  Before  W ar  SerHce 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence: 

Name  of  Mother  and  Place  of  Residence 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 
If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death~^V 

Ar 


<£r£r. , 


.vsm 


Give  Place  of  Death  and  Place  of  Burial. .V 
Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ...l/' 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 
- 


ceased. 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


ME.  NO  II 

J£L 

AS  APPEA  RS 

Date  of  Birth Z.&Zr'. 


Name 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


Place  of  Birth 

Cl 

Place  of  Residence  When  Entering  the  Service./££..^../v2<^i^t2C^tC^277^v.^3~<*Zr^ 


STREETAND  NUMBER 


CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time...Wr%rrC?r7rci 

STREET  AND  NUMBER 


Enlisted  or  Drafted. 


If  Not  Overseas,  Where  Stationed  While  in  Service 

v . . 


Date  and  Ship  Sailed  Returning  Home.. 

Port  Sailed  from  Returning  Home....  

Date  of  Arrival  from  Overseas....  &&,. 

Place  of  Arrival  in  United  States  -...  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture. 

Places  Confined  

Date  and  Place  Released  


When  Discharged  from  Service 


Where  Discharged  from  Service 
For  W hat  Reason  Discharged  from  Service 


Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any  rrrt 




If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations 
Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife 
Date  and  Place  of  Marriage  to  Wife  (or  Wives), 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


(or  Wives) 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence/^Jw2hrf;v!ll?£77^^^..^!)^?^7rZ<f^^ 

Name  of  Mother  and  Place  of  Residence.  .'i 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  A 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — "White  or  Colored  

Color  of  Your  Eyes 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  te  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment. 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number ,..y 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 




Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service, 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence, 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So.  Have  You  a Brother  or  Sister  Here 
And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy. 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  

Your  Height  in  Feet  and  Inches >^2.. 

Your  Complexion — White  or  Colored €>tA^yz... 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades  


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth 

Place  of  Residence  When  Entering  the 


¥ MONTH  YEAR 

.( 

TY  OR  TOWN  STATE  OR  COUNTRY 

Service.^^^^l»<^X<^rr7r<Cr.  .r . 

STREET  AN D N J M BE R CITY  ORTOWN^  STATE  [/ 

Place  of  Residence  at  Present  Time..s5.ZL.C-'G^<*7X-^<£<trTTr>rtTTrr23^^ 

STREET  AND  NUMBER 


^CITY  O R TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 
Give  Government  Identification  Tag  Number 7. 


£.l£ 


g,.z.?.z£. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to_pind  Date  > 

3# 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 




Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


ffatO..., 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas : 

Place  of  Arrival  in  United  States  

Important,  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place 


Tf  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence«<^/.  k.  .t.  ......  r.—.y, 

Name  of  Mother  and  Place  of  Residence. .( 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  ... 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 




/.3.3. 

^ ' ' 




Give  Names  and  Addresses  oL_l\vo  or  Three  of  Your  Most  Intimate  Comrades  



. 

Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Deatli  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  .. 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so,  Date  and  Ship  from  the  United  States  or  Canada 

Fort  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Rattles  and  Dates  of  Same 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

' live  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service  

For  hat  Reason  Discharged  from  Service 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residene  eJli. . 

Name  of  Mother  and  Place  of  Residence  

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


IT  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give 
If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death 
Give  Place  of  Death  and  Place  of  Burial. 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


Town  


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


. . 

OMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 



AS  APPEARS  ON  THE  SERVICE  ROLL 



MONTH  YEAR 




Name 
Name 

Date  of  Birth /.. 

DA  V 

Place  of  Birth 

Place  of  Residence  When  Entering  the  Servic 
Place  of  Residence  at  Present  Timec^L'/. 


CITY  OR  TOWN 


STATE  OR  COUNTRY 


STREET  AND  NUMBER 


CITY  OR  TOWN  STATE 


s 


STREET  AND  NUMBER 


CITY  OR  TOWN 


T 


Enlisted  or  Drafted cf 

Date  and  Place  of  Enlistment.  y <9  y f /*?  /d> 

Date  and  Place  Where  Drafted 


Date  and  Place  Where  Mustered  In  or  Reported  for  ^ ^ J & 7 

ate 


Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Dive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 


Where  Discharged  from  Service  

For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence-^^^r^l^^  . 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  

If  So.  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


ITa\  e You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


./.& 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  When  Entering  the  Service. . . . z^<2__- 

:iTY  OR  TOWN  STATE 

Place  of  Residence  at  Present 


Enlisted  or  Drafted 
Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 


afted.^..ZtX<^.,.5..^.././£..£2^*rr^ 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty ■24../. 


Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates.... 

. . .'^4'. :. . . .c^  

Rank  While  in  Service /.C*:...  

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If_Not  Overseas,  Where  Stationed  While  in  ^Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Dale  and  Ship  from  the  United  States  or  Canada 

Jg 


Port  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home 
Port  Sailed  from  Returning  Home 


.AC.  . 


Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  ..  • 

•Important  Places  Where  Stationed  Overseas..rr 



A 

Participated  in  What  Battles  and  Dates  of  Same... 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Clive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife 
Date  and  Place  of  Marriage  to  Wife  (or 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted. 


If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  . .. 

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce  


Names.  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residency 
Name  of  Mother  and  Place  of  Residence.1 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  PLAINLY 


AS  APPEARS  ON  THE  SERVICE  ROLL 


<=£r.  .6. Z £.$...6?. 

f / MONTH  /V  YEAR 



CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Service. /1. 9.. (&. . . 

STREET  AND  NUMBER  ^7Y  OR  TOWN  ' STATE 

Place  of  Residence  at  Present  T i m e . / /.  f?. . 


STREET  AND  NUMBER 


y 

CITY  OR  TOWN 


•y 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted.  (3rO^L 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number .''Z fZ /. . .^. . 


If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


II  ysOl  UveibeaS,  W Iieie  OiailOIieu.  >V  Illie  111  oer Vice  . . n.Vtjy. .>?rrr rT>rrrr. .Vi^7. fr. .V-rr. ....j 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital.  During  What  Time  and  Place  

If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture ! 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence/.( 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


IT  ave  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


A/2  * 

LfA.-JL&tz, 



t'/'A  fl.j..,  /.c 




Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


COMPLETE  NAME.  NO  INITIALS.  PLEASE  WRITE  Pl/A/NLY 


Name 

Name  __ 

AS  APPEARS  ON  THE  SERVICE  ROLL fj 

Date  of  Birth /.7. r?.£ 

DAY  f / MONTH  YEAR 

Place  of  Birth 

CITY  OR  TOWN  STATE  OR  COUNTRY 

Place  of  Residence  When  Entering  the  Serviced. 0. . 


STREET  AND  NUMBER 


^ "'  r 

CITY  OR  TOWN  STATE 


Place  of  Residence  at  Present  Time...v?..$.  . .^*£dr... . . . .,  f^fat 

STREET  AND  NUMBER  CITY  OR  TOWN 


Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 
Date  and  Place  Where  Drafted 


af  ted.  C^C^Z.  

Date  and  Place  Where  Mustered  In  or  Reported  for 


Give  Government  Identification  Tag  Number. 


. :6f.  .3. . 77.  < 7... (?.. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

. . . . Crrd..-. . .c?S. . . 


Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates. 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 


If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 

if  so.  Dale  and  Ship  from  the  United  States  or  Canada  

Fort  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 






Wounded  or  Other  Injuries  Received  in  Action.  Place  and  Date  


Tf  Confined  in  Hospital,  During  What  Time  and  Place 


Tf  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service. 
Where  Discharged  from  Service 


n>A, 


For  What  Reason  Discharged  from  Service. 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of 

Name  of  Mother  and  Place  of  Residence.C^^^^^^^<^4rrf 

Are  You  Without  the  Foregoing  Relatives  in  This  Country  - ' "/  'U  , 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


'%La.A 





Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service  /£!. 

Place  of  Residence  at  Present  rY\xne./..(jp...7-. 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 




STATE  OR  COUNTRY 


STREETAND  NJWBER 


CITY  OR  TOWN  STATE 


CITY  OR  TOWN 


Dale  and  Place  Where  Drafted. 


Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 


Give  Government  Identification  Tag  Number. 


Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date  

Other  Regiment*,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 
Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Servi 


dee 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


Tf  so.  Fate  and  Ship  from  the  United  States  or  Canada 

i'.  


Port  Sailed  From  for  Overseas 
Date  of  Arrival  Overseas 
Port  of  Arrival  Overseas 
Date  and  Ship  Sailed  Returning  Home.. £<<!<<< 

Port  Sailed  from  Returning  Home....  

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  . 

Important  Places  Where  Stationed  Overseas.  d- <^>rrkU</^ . 

. . CztfsL.. . 

y / ' / 


Participated  in  What  Battles  and  Dates  of  Same../. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Pate-^v? 


. Ct.  .r. 


Tf  Confined  in  Hospital,  During  What  Time  and  Place 

..QZ.cA...k'./...^—.^2.. 


v 

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Oive  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


When  Discharged  from  Service 

Where  Discharged  from  Service 
For  A hat  Reason  Discharged  from  Service. 


y 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  


Kind  of  Occupation  Before  War  Service.... 


Married  or  Single 

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


4 


Have  You  a War  Risk  Insurance  Policy. 

Give  Number  of  Policy / *4: . . ,-r^r. 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 7f.. '7.../^. 


Your  Complexion — White  or  Colored 
Color  of  Your  Eyes 


Color  of  Your  Hair 


.13 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

Tf  Grave  is  Unmarked  Will  Permission  he  Given  to  Set  a Government  Headstone, 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


CITY  OR  TOWN 


Place  of  Birth 

Place  of  Residence  When  Entering  the  Service. 3.3. 


m w n i n I t n n 

. . .. 


STATE  OR  COUNTRY 


CITY  OR  TOWN 


Place  of  Residence  at  Present  Time.#.^., 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment.  /S^brtZ^ 

Date  and  Place  Where  Drafted 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty) 

Give  Government  Identification  Tag  Number. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  DateG^cfi 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 

Rank  While  in  Serviee<^^lLrC*<'^^  . . /^C. . : . .<r^. . i~7C7 ~7. . . . 

If  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment  


If  Not  Overseas,  Where  Stationed  While  in  Service.* 

Q^L^.uGi 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Pate  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place  

Tf  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives) 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

1 f Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence 


Name  of  Mother  and  Place  of  Residence' 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

If  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


'iLa.,. 


y 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  













Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Residence  at  Present  Time..£j 


STREET  AND  NUMBER 


CITY  OR  TOWN 


. ... 

,3>A. 


Enlisted  or  Drafted. 

Date  and  Place  of  Enlistment ..£.£.1 
Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 3.1...Ca..3..9..  9 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


7’ 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission 

If  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital.  During  What  Time  and  Place  

If  Prisoner  hy  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  W 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence.. 

Name  of  Mother  and  Place  of  Residence..^ 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 
If  So,  Have  You  a Brother  or  Sister  Here 
And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion — White  or  Colored  

Color  of  Your  Eyes 


■ — / 


" 




Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Name 


l±ar£J2^.. 


COMPLETE  NAW€.  NO  INITIALS.  ( / PLEASE  WRITE  PLAINLY 


Place  of  Birth. 

Place  of  Residence  When  Entering  the  Service^.-T?. Z). . ^ ,w.r. ,T. ,. . . 

CITY  OR  TOWN  STATE 

Place  of  Residence  at  Present  G.a,B.  *, 

STREET  AND  NUMBER  

Enlisted  or  Drafted 


CITY  O R TOWN 


Date  and  Place  of  Enlistment. fr^r..^,. ./..$/..^.,.cJsf2rr£?r*Zrc£^ S.-Cx 

Date  and  Place  Where  Drafted. 

Date  and  Place  Where  Mustered  In  or  Reported  for  DutvJ^:^ 

Give  Government  Identification  Tag  Numbeva^Zts^^Ls..ttn7“2g.7../A/..>S>.“.,3..7.'r:. 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

r.-c . 

/ 7 / 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 


Tf  Commissioned  Officer  Give  Date  of  Commission 

Tf  Appointed  Officer  Give  Date  of  Every  Appointment 
If  Not  Overseas,  Where  Stationed  While  in  Service... 





Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so.  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same, 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


Tf  Confined  in  Hospital,  During  What  Time  and  Place  

If  Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 
Other  Medals  and  Foreign  Decorations  . 

Kind  of  Occupation  Before  War  Service. 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

If  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence. 

Are  You  Without  the  Foregoing  Relatives  in  This  Country 

Tf  So,  Dave  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy ^ 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service  


— / / / // 

Your  Height  in  Feet  and  Inches ,v2 /c&- 


Your  Complexion — White  or  Colored 

Color  of  Your  Eyes 

Color  of  Your  Hair  


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town  

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried  

If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 


GERMAN  WAR  SERVICE  RECORD 

of  Canton,  Mass. 


Place  of  Birth. 


...... 

CITY  OR  TOWN 

Place  of  Residence  When  Entering  the  Service t^r. C?.. . . .,Cr 


STATE  OR  COUNTRY 


STREETAND  NUMBER 


Place  of  Residence  at  Present  Time 

Enlisted  or  Drafted 

Date  and  Place  of  Enlistment 

Date  and  Place  Where  Drafted 


V- 

Date  and  Place  Where  Mustered  In  or  Reported  for  Duty 

Give  Government  Identification  Tag  Number 

Co.,  Regt.,  Ship,  or  Service,  First  Assigned  to  and  Date 

Other  Regiments,  Ships  or  Branches  of  Services,  Transferred  to  and  Dates 


Rank  While  in  Service 

If  Commissioned  Officer  Give  Date  of  Commission. 


.CL..,. 


Tf  Appointed  Officer  Give  Date  of  Every  Appointment  

If  Not  Overseas,  Where  Stationed  While  in  Service.. 


CrCtt. g<£„- 


Any  Service  in  American  Expeditionary  Force  or  Canadian  or  Allied  Force  Overseas 


If  so,  Date  and  Ship  from  the  United  States  or  Canada 

Port  Sailed  From  for  Overseas 

Date  of  Arrival  Overseas  

Port  of  Arrival  Overseas 

Date  and  Ship  Sailed  Returning  Home 

Port  Sailed  from  Returning  Home 

Date  of  Arrival  from  Overseas 

Place  of  Arrival  in  United  States  

Important  Places  Where  Stationed  Overseas 


Participated  in  What  Battles  and  Dates  of  Same. 


Wounded  or  Other  Injuries  Received  in  Action,  Place  and  Date 


If  Confined  in  Hospital,  During  What  Time  and  Place 


I f Prisoner  by  Enemy,  Date  and  Place  of  Capture 

Places  Confined  

Date  and  Place  Released  

Give  Record  of  Service  in  Army  or  Navy  before  the  German  War  if  Any 

When  Discharged  from  Service 

Where  Discharged  from  Service  ... 

For  What  Reason  Discharged  from 


If  Given  Medal  of  Honor,  Give  Action  and  Date 

If  Given  Citation  or  Certificate  of  Merit,  Give  Service  and  Date 

Other  Medals  and  Foreign  Decorations  

Kind  of  Occupation  Before  War  Service 

Married  or  Single  

If  Ever  Married,  Maiden  Name  of  Wife  (or  Wives). 

Date  and  Place  of  Marriage  to  Wife  (or  Wives) 

Date  and  Place  of  Death  of  Wife  (or  Wives)  

Tf  Any  Divorce,  Date  and  Place  Where  Granted 

If  Married  was  Your  Wife  Ever  Married  Before  Married  to  You  

If  So,  Name  of  Former  Husband,  and  Date  and  Place  of  His  Death  or  Divorce 


Names,  Ages  and  Places  of  Birth  of  All  Children,  if  any 


Name  of  Father  and  Place  of  Residence. 

Name  of  Mother  and  Place  of  Residence 
Are  You  Without  the  Foregoing  Relatives  in  This  Country 

Tf  So,  Have  You  a Brother  or  Sister  Here 

And  if  so,  Give  Full  Name  and  Address  of  Either  or  Both  .. 


Have  You  a War  Risk  Insurance  Policy 

Give  Number  of  Policy 

What  Was  Your  Weight  When  Entering  the  Service 

Your  Height  in  Feet  and  Inches 

Your  Complexion— White  or  Colored  

Color  of  Your  Eyes 





Color  of  Your  Hair 


Give  Names  and  Addresses  of  Two  or  Three  of  Your  Most  Intimate  Comrades 


Have  You  a Photograph  of  Self,  in  Service  Uniform,  to  Give  Town 

If  Foregoing  Record  is  of  One  Deceased,  Give  Date  of  Death  

Give  Place  of  Death  and  Place  of  Burial 

Give  Burial  Lot  Number 

Any  Monument  or  Headstone  Marked  to  Deceased  Where  Buried  ... 

Any  Memorial  for  Deceased  in  Other  Cemetery  Than  Where  Buried 
If  Grave  is  Unmarked  Will  Permission  be  Given  to  Set  a Government  Headstone. 
Name  and  Address  of  Person  Filling  Out  This  Record  of  Deceased 


REMARKS. 

(Please  give  here  any  matter  of  interest  relating  to  Your  Service.) 
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